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Preface 


The importance of management training in achieving the goals of Health for All by the Year 
2000 is widely recognised. In 1977 Dr. H. Mahler, Director-General of World Health 
Organization, stated: ‘Without wishing to be provocative, | must draw your attention to 
the catastrophic lack of properly trained health care managers at all decision-making and 
operational levels. If you do not quickly embark upon inter-country and country 
programmes in this area, HFA/2000 will fall on the deaf ears of traditional medical 
bureaucrats.’ 

The organization and development of a national health care delivery system require the 
blending of varying degrees of managerial and technical skills. As a general rule, higher is 
the officer’s position in a health organization, greater the need for managerial skills andthe 
less for technical health skills. Conversely, lower is the position in the organization, less is 
the need for managerial skills and greater the need for technical health skills. However, ail 
health personnel, even those at the grassroots level, require a certain minimum level of 
managerial skills in order to ensure the delivery of comprehensive and effective primary 
health care services. 

Realising the urgent need to improve the management skills of health personnel in 
India, the National Institute of Health and Family Welfare, New Delhi, with the approval of 
the Ministry of Health and Family Welfare, undertook a project to develop management 
training modules for strengthening the delivery of primary health care in the country. This 
project, which involved the active collaboration of the indian Institute of Management 
Ahmedabad: Indian Institute of Management, Bangalore; and the Gandhigram Institute of 
Rural Health and Family Welfare Trust, was coordinated by the NIHFW, supported by a 
grant from the WHO, Geneva. . 

Considering the vital role that health workers and other PHC level staff play in the 
delivery of services at the grassroots level, it was decided that we should focus our 
management training efforts first on these categories of personnel. Nevertheless, we 
realised from the beginning that management training for these categories of workers 
would not produce the desired improvement without similar management training efforts 
being directed to all levels of health personnel, including the district and the State levels. 
With this goal in mind, the development of management training modules for personnel at 
higher levels is now being undertaken by NIHFW. 

For identifying management training needs of health personnel at the PHC level and 
below, this project used four approaches;,1. job analysis to identify the managerial 
components of each job; 2_ interviews with health personnel to discover the management 


problems they are facing; 3. participatory observation of health personnel 4 ea er 
data generated by interviews and job analysis; and 4. a workshop si ving hea : 
personnel at all levels to identify management probelms at the primary health centres an 
below, as well as possible solutions to these problems. 

Using these four approaches, the managerial requirements and management problems 
at different levels were identified. Some of the problems, considered to be amenable to 
change through management training, were sought to be overcome by improving 
management capabilities of health personnel towards assisting them in acquiring 
problem-solving skills. Others, found to be not amenable to change through training, 
would require policy adjustments and administrative actions. This project has focussed on 
problems considered to be amenable to change through management training 

A series of management training modules for various categories of health personnel 
have been developed. Included in the series are management modules for medical 
officers, health assistants (M&F), health workers (M&F), health guides, and trained dajs. 
The overall objective of these modules is to improve management skills and thereby 
strengthen the delivery of primary health care in India. The modules were prepared in the 
perspective of the Sixth Plan end. 

We envision the modules being used in a variety of ways. Considering the vast number 
of health personnel to be trained at the different levels, these modules may be used as the 
basis for short-term management courses throughout the country. However, for rapid 
dissemination of management knowledge and skills, we also recommend use these 
modules by individual supervisors as part of the continuing education they provide to 
subordinates. Furthermore, health personne! at the all levels are encouraged to use the 
modules as self-teaching materials. It is hoped that these modules will eventually be 
incorporated into the basic pre-service training curricula of various categories of health 
personnel. 

It is quite possible that the published modules offer scope for further improvement and 
the necessity should be evident only after these have been administered widely. Training 
institutions and programme administrators have encouraged to adapt and use these 
modules and provide us with feedback and suggestions. These may be addressed to the 
Director, National Institute of Health and Family Welfare, New Delhi. 


Somnath Roy 

Project Coordinator 

Director, National Institute of 

Health and Family Welfare, New Delhi 
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-Introduction to Trainers 


This volume is part of a package of management training modules published by the 
National Institute of Health and Family Welfare. The overall objective of these modules is 
to improve the management knolwedge and skills of health personnel at the primary 
health centre level, and thereby strengthen the delivery of primary health care in India. 


HISTORY OF MODULES’ DEVELOPMENT 


The modules were developed in three phases. In phase |, the management training needs 
of personnel working at the primary health centre and below were identified. Four 
methods were used to identify these needs: 


1. Job analysis of different categories of personnel to find out the managerial 
components of their jobs; 

2. Interviewing health personnel at different levels to find out their problems and 
their management functions; 

3. Participatory, on-the-job observation of health personnel to determine how they 
are functioning and the problems they are facing; and 

4. Workshop involving health personnel from different levels, including 
administrators and grassroot level workers, to discuss various problems, 
constraints etc. and find out their ideas for possible solutions. 


A detailed assessment of the management training needs is published as a separate 
report. In phase II, NIHFW and the collaborating institutes developed training modules to 
meet the management training needs identified in Phase |. In Phase III these modules 
underwent field trials, final revision, and finally were published in five volumes for 
distribution. 


USE OF MODULES FOR MANAGEMENT TRAINING 


A module is a self-contained unit of learning. A trainer should find in each module a 
description of the objectives, content, and teaching methods for a particular subject, as a 
well as sufficient instructions to successfully carry out the teaching activities. Modules 
usually contain handouts for the student, for example, essential reading material or 
worksheets for exercises. Each module may be taught separately, or several modules may 
be combined into a management training course. 

The advantages of organising management training for health personnel into modules 
are that: 3 


1. modules offer trainers a complete package of materials for carrying out 
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management training in situations where reterence materials and other 
management resources are not available. 

2. modules enable trainers to begin training almost immediately, because the time 
needed for writing lesson plans and preparing for training is greatly reduced. 

3. modules offer flexibility because trainers can use them separately or in 
combination, depending on training needs (pre-service or in-service), 
scheduling requirements, and other constraints. 

4. modules are adaptable, andin fact are designedina modular format to facilitate 
change and adaptation so that the management training can be focussed on the 
actual managerial functions of the trainees. 


LIST OF MODULES AND DURATION 


These eight modules for health workers (M&F), which together cover 38 hours, can be 
taught comfortably in eight(8) working days. The chart shows the breakdown of hours 
devoted to presentation/discussion, practical exercises, and fieldwork. 


MODULE TITLE DURATION IN HOURS 
PRESENTATION/ PRACTICAL FIELD TOTAL 
DISCUSSION EXERCISES WORK HOURS 
1. Introduction to 1:10 2:05 _ 3:15 


Management Training 
for Health Workers. 


2. Teamwork =H 4:15 - 4:30 
3. Helping Health Guides 

& Trained Dais :30 4:30 5:00 10:00 
4. Referring Patients :40 1:50 - 2:30 


5. Managing Medicines 

and Supplies at a 

Sub-centre “45 2:15 - 3:00 
6. Managing Records 

and Reports at a 


Sub-centre 50. 2:10 - : 3:00 
7. Working with 

Community :30 4:15 4:00 8:45 
8. Scheduling Work ‘40 2:20 - 3:30 

Total: 5:20 23:40 9:00 38:00 

Percentage: 14% 62% 24% 100% 


Note That these modules emphasize management skills, not management theory; 86% of the training 
hours is spent on practical exercises and fieldwork. 


ORGANIZATION AND FORMAT OF MODULES 


All the eight modules have been prepared in an uniform organization and format. Each 
module contains the following elements: 


. 


~— Introduction 
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— Objectives 

— Duration 

— Contents 

— Teaching Methods 
— Teaching Aids 

— Teaching Activities 
— Handout(s) 

— Notes for the Trainer 


The purpose of the module is described in the introduction against the broader 
perspective of how it contributes to the overall objective of strengthening primary health 
care. The objectives provide a clear focus for the module by giving specific learning goals. 
The duration is the estimated time (both in the classroom and in the field) required to 
conduct the teaching activities in the module. The contents list the topics covered in the 
module, and teaching methods and teaching aids are suggested for each topic. The 
teaching activities provide detailed, step-by-step instructions for conducting the training 
so that the objectives are met. The Handouts are readings and worksheets which are to be 
reproduced and distributed to trainees during the training. The notes for the trainer 
provide discussion guides and materials which the trainer may use to prepare for the 
training sessions. 


HOW TO USE THE MODULES 


These management modules are trainer-oriented, although enough content is provided so 
that a health worker could use them as self-instructional texts. 

it is recommended that trainers study this introductory material before reading the 
modules. It is also suggested that trainers obtain the other management training volumes 
developed under this project, especially the Modules for Health Assistants, because these 
modules will provide valuable supplementary information that may be integrated into this 
training programme. 

These modules have not been structured to require sequential reading from the first 
page to the last. On the contrary, the modules are structured as independent building 
blocks which a trainer may arrange in any sequence. However, it is recommended that 
training begins with Module | which defines management and the health worker's 
management activities. 

Much of the success in using these modules depends on thorough preparation by the 
trainers. Even a good teaching activity or exercise will fail if the trainer is not well prepared. 
Trainers who have not had experience using modules should have several days of 
orientation and practice conducting sample exercises so that they become confortable 
with this type of training. Before starting a training programme using these modules, 
trainers should adapt them to suit their own unique way of teaching, as well as to meet the 
learning needs of the trainees. Once the trainers have decided precisely which parts of the 
module(s) they are going to use, the next step is to write out lesson plans, prepare 
presentations, visual aids, and discussions materials, and make copies of handouts. If 
typing and cyclostyling is not available, trainees can draw the worksheets on blank sheets 
of paper, and the other handouts can be read aloud by the trainer. 


13 


Management is best learnt by ‘doing’, so these modules are built on a foundation of 
practical exercises and fieldwork. Lectures take up only 14%of the total training time. Itis 
recommended that presentations be kept brief, and never exceed 1 5-20 minutes without 
a break for some practical exercise or demonstration. Success in using these modules 
depends ona firm commitment by trainers to skill development, anda reliance on practical 
exercises and fieldwork, rather than lectures, as the basis of the training. 


EVALUATION 
The course includes three types of evaluation: 


Type | evaluation is an evaluation of the training by the trainees. For this, a standard 
evaluation questionnaire will be filled out by trainees at the conclusion of each module. The 
purpose is two-fold: (1) to improve future training, and (2) to provide regular feedback to 
trainers for making adjustments during the training, if necessary. A suggested 
questionnaire for Type | Evaluation is in Appendix A. 


Type I/evaluation isan evaluation of the training by the trainers. For this, an evaluation 
questionnaire will be filled out by trainers at the end of each module. The purpose of this 
questionnaire is to gather information systematically for revising and improving future 
training. A suggested questionnaire for Type II Evaluation is in Appendix B. 


Type //l evaluation is an evaluation of knowledge and skills gained as a result of the 
training. For this, a pre-course test (baseline test) and a post-course test are used. The 
results between these two tests are compared to evaluate the learning that has taken 
place. A suggested test (pre-course and post-course) called a management questionnaire 
is in Appendix C. 

Another Type Ill evaluation used in the modules is a verbal assessment of learning, 
wherby the trainees are asked to summarize in their own words what they have learnt ina 
particular module and how this learning will help them in their jobs. Trainers are urged to 
select one trainee at the beginning of each module who will be responsible for 
summarizing at the conclusion of the module. This responsibility should be rotated, so that 
many trainees have the experience of summarizing a module and relating it to their jobs. 
Another part of verbal assessment is for trainers to always evaluate and give feedback to 
the trainees on the skills performed during the practical exercises. 


CONCLUDING COMMENTS 


The topics covered in these management training modules are not comprehensive, but 
they focus on areas of weakness identified by the assessment study carried out as part of 
this project. Consequently, trainers must be alert to the particular management training 
needs of health workers, and supplement these modules with other materials, when 
necessary. 

In the long term, these management training modules for health workers will form a 
part of the pre-service training provided to health workers under the multi-purpose worker 
scheme. However, in the short term these modules may be used as a separate 
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a 


management training package for in-service continuing education for health workers who 
are already working in the field. 


it is hoped that these modules will be useful to trainers responsible for providing 


management training to PHC level health personnel. Comments and suggestions on 
improving these modules are welcomed. 
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INTRODUCTION 


in India about 525 million people (76.6 per cent) live in the rural areas (1 981 census), 
having inadequste health and medical care facilities. This large population is scattered 
over 5.76 lakhs of villages. Children in the age group 0-14 years constitute about 39 per 
cent of the total population. Only 30 per cent of the people in rural areas are able to read 
and write. Poverty prevails widely in the country-side. The per capita income at 1970-71 
price levels was only Rs. 712 during the year 1982-83. Only 39 per cent of the total 
population constitutes the working force, with consequent higher dependency ratio. Using 
calorie consumption as a criterion, 37 per cent of the total population live below the 
poverty line. In the rural areas people live in kuchha houses with poor environmental 
sanitation, and proper housing facilities are non-existent for a large population. 

A good deal of imbalance between rural and urban areas in the provision of medical care 
services has occurred. In 1984, there were 1,894 hospitals in the rural areas as against 
5,287 in the urban areas and the beds provided were in the ratio of about 1:6. 

With such a low per capita income, high level of illiteracy and strong ethnic and 
linguistic bonds, it has been a challenge to the Central and State Governments to improve 
the level of living of rural people. The national plans have been directed towards raising the 
people from the morass of economic and social backwardness, and to this end various 
policy measures have been taken. One of the directive principles of the Constitution is that 
the State shall regard the raising of the level of nutrition and standard of living of its people, 
and improving the public health among its priority duties. 3 

Although, during the early post-independence period, emphasis was more on provision 
of increased medical care facilities, the government realised the need to pay equal 
attention to preventive and promotive aspects of health care. The shift in emphasis has 
been evolved over successive five-year plan periods. 


HISTORICAL DEVELOPMENT 


Development of Health Services in India through primary health care approach started 
with the recommendations and guidance provided by the “Health Survey and 
Development Committee” (Bhore Committee) in 1946. Having realised the immediate and 
urgent need for a network of rural health care centres, the Committee recommended the 
establishment of one primary health centre (PHC) for each Community Development 
Block. At the time the operational responsibilities of the PHC were to cover medical care, 
control of communicable diseases, maternal and child health, nutrition, health education, 
school health, environmental sanitation and collection of vital statistics. Every PHC had 
three sub-centres, each having a trained midwife for providing MCH services. 
Subsequently, while the Health Survey and Planning Committee (1959-61) 
recommended integration of curative and preventive services, upgradation of existing 
primary health centres in stages to reach the pattern as recommended by the Bhore 
Committee, in 1964 another special committee recommended further expansion of 
facilities with the addition of a rural family planning centre at each primary health centre, 
one sub-centre for 10,000 population manned by trained ANM, and one LHV to supervise 
and guide the work of four sub-centres. One more medical officer and supporting staff at 


PHC was also recommended. On the recommendation of a committee in 1974, policy 
decision was taken by the Government of India in 1975 that all uni-purpose programmes 
be integrated under the MPW Scheme. Creation of para-professional or semi-professional 
health workers chosen from the community itself was recommended to provide simple, 
promotive, preventive and curative health care needed by the community. 


ALMA ATA DECLARATION (1978) 


In the International Conference on Primary Health Care, jointly organised by the WHO and 
UNICEF at Alm Ata, USSR in September, 1978, fundamental principles of health 
development were enunciated and a declaration was made. This declaration reiterated 
that a minimum level of health for all the citizens of the world would be attained by the year 
2000 A.D., that would permit them to lead an economically productive and socially useful 
life. This is popularly known as Health for All (HFA), and it is to be achieved through 
primary health care approach in a spirit of social justice and as a part of overall 
development. 


NATIONAL HEALTH POLICY (1983) 


The national health policy of India was adopted by Parliament in 1983. This policy 
document has dealt with the urgent problems requiring attention, the progress achieved 
so far, the existing picture, and what is required to be done. It has also provided specific 
indicators for achieving certain basic health and family welfare goals. It has been 
recognised that the disease cure-oriented approach towards establishment of medical 
care services, providing benefits mainly to the urban areas, has resulted in the neglect of 
preventive, promotive and rehabilitative aspects of health care. Rural population has been 
deprived of comprehensive health care services. With a view to correcting the 
unsatisfactory situation, the organisation of health services needs to be reoriented and 
restructured. 


= 


HEALTH SERVICES ORGANISATION AND INFRASTRUCTURE 


The country is divided into 24 major States and 7 smaller union territories, which in turn 
are divided into administrative districts. At present, there are 431 districts. Each district is 
divided into sub-districts or taluk, under which are situated the community development 
blocks. There are about 6,000 community development blocks in the country. 

Over the past three decades, health services infrastructure and health care facilities 
have been expanded considerably (Table 2). it is aimed to further improve the facilities as 
noted below. 


Facilities at Village Level 


For about 1,000 population in a village, there will be one health guide and one trained da/ 
or traditional birth attendant (TBA) both of whom will be selected from the community. 
They wili be trained at the level of the PHC and the sub-centre. These two village level 
functionaries are to receive technical support and continuing education from the 
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multipurpose health workers (male and female) posted at the sub-centre. Other 
administrative control and supervision should ideally be carried out by the village health 
committee or village panchayat. 


Facilities at Sub-centre Level 


T. 


The most peripheral health institutional facility will be at the sub-centre, manned by one 
male and one female multipurpose health worker. At present, in most places there is one 
sub-centre per 10,000 population. It is, however, aimed to have one sub-centre per 5,000 
population (3000 population in hilly and desert areas and difficult terrain) by the end of the 
Seventh Plan i.e. 1990. To date, about 83,000 sub-centres (both on old and new patterns) 
have been established. ‘ 


Facilities at Primary Health Centre (PHC) Level 


At present in each block there is one PHC, which covers 100,000 or more population. By 


the year 1990 one PHC is envisaged for every 30,000 population. Many rural dispensaries 
are being upgraded to subsidiary health centres or the new PHCs. Each new PHC will have 
one medical officer, one block extension educator (BEE), two health assistants — one male 
and one female, and health workers and other supporting staff. To date there are about 


11,000 PHCs (both old and new combined). 


Facilities at Community Health Cents (CHC) Level 


For a successful primary health care ora atiane. effective referral support is necessary. It 
is envisaged that one community health centre (CHC) for every 100,000 population, will 
provide the main specialist services. Community health centre will be established by 
upgrading sub-district/taluka hospitals and some of the block level PHCs. For 
strengthening preventive and promotive aspects of health care, a new non-medical post 
called community health officer (CHO) will be provided at each CHC. 


Facilities at District Level 


District health organisation is to be appropriately strengthened to the needs of the 
expanding rural health and family welfare programmes. Not only the planning, 
implementation and monitoring of health and family welfare programmes are to be carried 
out at the district level (preferably on a decentralised basis), all the referral services from 
the periphery /.e. PHCs, Community Health Centres, taluka hospitals, are to be attended to 
satisfactorily. Sea 

The primary contact care will be provided by the health functionaries at the village level 
and by the multipurpose workers at the sub-centre level. The cases needing further help 
will be dealt with at the PHC, and those needing referral support by the specialists would 
be referred to the Community Health Centre (CHC). The secondary and tertiary referral 
support will be provided at the district hospital and medical college/specialised hospitals 
respectively. - 
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CONCEPT OF PRIMARY HEALTH CARE 


1. The concept and dimension of primary health care and also those of health were 
clearly defined at the international conference held at Alma Ata in 1978. Health 
development should be considered as an integral part of social and economic 
development. 

2. Health is defined as a state of complete physical, mental and social wellbeing, and 
not merely the absence of disease or infirmity. Health is also a fundamental 
human right, and therefore, the attainment of the highest level of health is a most 
important social goal. 

3. Itsavailability should be at a cost which the community and the country can afford “ 
to maintain at every stage of their development in a spirit of self-reliance and self- e 
development. : 3 

4. The primary health care, an integral part of the country’s health system should be ta, 
a central function and the main agent for delivering health care. It is the first level 
of contact of the individuals, the family and the community with the national 
health system, bringing health care nearer to people. This should get full Support 
in the following areas from the rest of the health system: 

a. consultation on health problems; 

b. referral of patients to local or other specialised institutions; 
c. supportive supervision and guidance; and 

d. logistic support and supplies. 


ESSENTIAL COMPONENTS OF PRIMARY HEALTH CARE 


For effective primary health care the following eight essential components are to be 
implemented in an integrated manner. 


(1) Education of the people about prevailing health problems and methods of 
preventing and controlling them. 

(2) Promotion of food supply and proper nutrition. 

(3) Adequate supply of safe water and basic sanitation. 

(4) Maternal and child health care and family planning. 

(5) Immunization against major infectious diseases. 

(6) Prevention and control of locally endemic diseases. 

(7) Appropriate treatment of common diseases and heal 

(8) Provision of essential os 


~ 
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SUPPORTIVE ACTIVITIES FOR i eopeeak HEALTH CARE 


For successful implementation of the Eaeental components of primary health care, WHO 
has identified supportive activities which are given below: 


wn 


(1) Community involvement and participation. 7 ; 
(2) Intra and inter-sectoral coordination. 
(3) Provision of effective referral support. , 
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. 
(4) Development and mobilisation of resources. 

(5) Involvement of managerial process. 

(6) Medical and health services research, including innovative approaches. 
(7) Development and application of appropriate technology. 

(8) Health manpower development. 


MAJOR PROBLEMS AND CONSTRAINTS IN THE HEALTH AND FAMILY WELFARE 


Based on the existing reports and studies, certain major problems gan be broadly 
categorised. These pertain to generai health, maternal and child health, family planning 
and operational aspects. These three aspects are discussed in detail! below: 


Health Aspects 


(1) The incidence of communicable and vectorborne diseases such as tuberculosis (TB), 
malaria, filaria, leprosy, poliomyelitis, tetanus, etc., and other preventable diseases is still 
high. 

(2) Widely prevalent malnutrition and undernutrition pertain to protein-calorie 
deficiencies, vitamin-A and iodine deficiencies, and nutritional anaemia. 

(3) Safe and potable water is available only to a small proportion of population. 

(4) Environmental sanitation, particularly in rural areas and urban slums, is very poor. 
Arrangements for proper disposal of human and animal wastes, sewage and sullage, etc. 
are largely lacking. 

(5) Many health problems have their roots in various aspects of community life, and 
these cannot be effectively managed by medical or health interventions alone. 


Maternal and Child Health and Family Planning Aspects 


(1) Maternal and infant mortality rates are still high. Some of the important causes of 
maternal mortality are sepsis, haemorrhage, toxaemia, illegal abortion, malnutrition and 
repeated child births. The important cases of deaths among infants and young children are 
prematurity, tetanus neo-natorum, diarrhoea, malnutrition and respiratory infections. 
Several factors, such as, inadequate care of mothers at risk, poor maternal health, lack of 
referral services etc. contribute to this mortality. 

(2) Nutrition deficiency states are particularly noticeable among pregnant mothers, 
and among infants and children. 

(3) The percentage of pregnant mothers receiving ante-natal care is only about 50 per 
cent of the total. Situation in rural areas is much worse: about 80 per cent of pregnant 
women are being delivered by untrained persons. 

(4) Of the 33 per cent protected couples, 28 per cent have accepted sterilization and 
only about 7 per cent have used spacing methods. Obviously, therefore, to achieve 
appreciable demographic impact more attention is to be paid to tye low parity couples 
using them to accept small family norm and to use spacing methods. 


Operational Aspects 


(1) While about 78 per cent of the population reside in rural areas, about 80 per cent of 
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medical and health care facilities are located in urban areas. Poor communication facilities 
and lack of transport for health personnel in rural areas add further to the problem. 

(2) Outreach and utilisation of services in rural areas are limited. Health services are 
not accessible in rural areas. A large percentage of deaths take place unattended by any 
qualified doctor. 

(3) Health education and awareness of its importance among rural people are 
woefully meagre, which results in underutilisation of services. Illiteracy and superstitions 
act as barriers to the efforts to communicate to the people in health and related matters. 

(4) Integrated development is yet to take roots in the country. 

(5) Infrastructure development is still inadequate with low doctor and health worker 
population ratio. Some categories of health functionaries like MPWs (male and female) are 
in short supply. 

(6) Limited resources made available to the heal’h sector are largely spent on urban 
curative services. 

(7) Plans are drawn up and implemented by health planners and programme 
administrators without the community being involved at any stage of the programme. The 
community never has the feeling that its participation is the most important component of 
the programme. As a result, there is lack of self-reliance on the part of the community. 

(8) Inadequate and often inappropriate training of health personnel of all categories 
coupled with lack of supportive and almost total absence of continuing education, have 
made the delivery system !argely ineffective. 

(9) Lack of managerial skills among health professionals has contributed to poor 
health care services in the rural areas. 

(10) Majority of the professionlas who participate in the execution of health 
programme have little appreciation of preventive and promotive aspects of health. 


APPROACHES FOR IMPLEMENTING DIFFERENT COMPONENTS OF PRIMARY 
HEALTH CARE 


Education About Health 


People living in rural areas and urban slums, do not generally have knowledge about health 
matters. Traditions, superstitions, illiteracy and economic backwardness prevent 
development of progressive health practices. They should be educated about health 
problems in the community, the need for promotion and maintenance of health, the 
available resources and how and when to utilise them. There is an urgent need to step up 
health education activities through media of mass communication. Functionaries of other 
departments such as education, agriculture, panchayats, etc. can supplement the efforts 
significantly. Health education in schools and adult education sessions should incorporate 
various health problems and their remedial measaures. 


Promotion of Food Supply and Proper Nutrition 


People should be educated about the importance of food value and food hygiene, in view 
of the widely prevalent malnutrition among them. Malnutrition among infants and children 


23 


can be prevented by sound feeding practices, including breast feeding and utilising 
supplementary nutrition. Moderately and severely malnourished groups should be given 
special attention. Mothers need to be imparted health education on these aspects. 

People should be encouraged to grow foods with their own efforts such as vegetables, 
fruits, cereals, pulses, etc. in kitchen gardens and through cooperatives or other methods. 
Income-generating scheme should-be initiated and fully utilised. 

Inter-sectoral coordination and linkages with the functionaries of other departments 
can play a significant role in all these activities and programmes. 


Supply of Safe Water and Basic Sanitation Measures 


‘Many health problems have their roots in living conditions of the communnity. Supply of 
safe water and basic sanitation measures are most important for living health. The 
community should be educated about the use of pure and safe water as well as personal 
hygiene. Systematic survey should be made to identify sources of safe water and carry out 
tests and analysis of the same. Regular purification of water through chiorinagion etc. 
should be arranged. 

The setting up of household and community latrines should be encouraged and 
arrangements should be made for collection and disposal of human and animal wastes. 
Construction of composting facilities, soakage pits and use of some of waste resources 
would be helpful in all these aspects. Cooperation of other sectors such as works and 
housing, rural development, engineering department, village industries, agriculture, 
education etc. would be most vital. 


Maternal and Child Health Care and Family Planning 


Maternal Care: The problems of maternal morbidity and mortality are serious enough to 
need special attention. Ante-natal registration and care should cover all pregnant mothers. 
The deliveries should take place either at home or in institutions with the help of trained 
dais or female multipurpose workers. All pregnant mothers must receive necessary doses 
of tetanus toxoid, and also iron and folic acid supplement for nutritional anaemia. 

Infant Care: High infant mortality and its attendant causes pose a challenge to public 
health personnel. The health functionaries, namely, the da/s, the female health workers 
and health assistants need to be trained in peri-natal and neo-natal care to tackle this 
important problem. 

During the post-natal period, educational efforts should be directed to promote growth 
monitoring, sound weaning practices and immunisation of children. The organisation of 
referral system should be strengthened. 

Care of young children: For promoting health care of children aged O-5 year /.e., the pre- 
school children, two types of intervention programmes would be needed: (a) prevention 
and treatment of malnutrition, and (b) reduction of mortality due to diarrhoea, respiratory 
infections, and other infections preventable by immunisation. Malnutrition predisposes 
children to infection, the morbidity rates being three times higher in malnourished 
children. 


The strategies for reduction of prevalence rate of malnutrition in pre-school children 
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would be: (a) to provide nutrition education to mothers; (b) to detect cases of malnutrition 
and to grade them; (c) to rehabilitate grades | and |i by supplementary feeding from home 
resources; (d) supplementary feeding of grade ||| cases at sub-centres; and (e) referral of 
grade Iii cases with diarrhoea or infection to secondary level of care. | 

The strategies for reduction in infant mortality due to diarrhoeal diseases and 
respiratory infections would be: 


(a) to educate the mothers how to prevent and treat diarrhoeal and respiratory 
diseases; 
(b) totrain the health functionaries about how to recognise and treat these disorders, 
_andto judge which patients would need referral to higher levels of health services; 
(c) to Create facilities for secondary level care of referred cases; and 
(d) to provide drugs, ORS and other supportive measures. 


Children under one year of age must be immunized against tuberculosis, poliomyelitis, 
diphtheria, whooping cough and measles (wherever feasible). | 
Family Planning: Because of the high level of fertility and the relatively larger 
proportion of people opting for terminal methods, the programme needs to pay more 

attention to younger couples with low parity for adoption of spacing methods. 


Acceptance and continued use of contraceptives can be sustained by effective 
communication, motivation and regular counselling, and improvement in the quality of 
service. ' 


Immunisation Against Major Infectious Diseases 


Immunization of children should be organised in a systematic manner. In some endemic 
areas immunisation against cholera and typhoid has also to be considered. Educational 
activities, provision of services, and follow-up support and care should be ensured. 
Cooperation from other sectors such as education, social and women’s welfare 
departments, panchayat, and voluntary organisations would be rewarding. 


Prevention and Control of Locally Endemic Diseases 


Several public health programmes have been in operationn on a national scale to eradicate 
diseases such as, malaria, tuberculosis, leprosy, filaria, goitre and blindness. 


National Malaria Eradication Programme (NMEP): Malaria still continues to be a public 
health hazard. Stress has been laid on regular fortnightly surveillance of fever cases 
through ‘multipurpose workers/surveillance workers in all malaria prone areas of the 
country. Laboratory services have been decentralised at PHC for prompt examination of 
blood smears and institution of immediate treatment. 

National Leprosy Eradication Programme: Leprosy is ahealth and social problem, with 
4 million estimated cases, one-fifth of them being among children. The States of Andhra 
Pradesh, Tamil Nadu, Orissa, West Bengal and Maharashtra contribute 60 per cent of total 
cases in India. . 
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The target is to arrest the disease in all the known leprosy patients by the’turn of the 
century. 

Newer drugs have been developed. Multi-drug treatment can produce complete care 
within a period of 2 to 3 years when given in a proper combination. During the Seventh 
Plan period the target is to arrest the disease in 60 per cent of the total known cases. About 
76 highly endemic districts for leprosy will be covered under multi-drug regimen. 

Health education will be intensified. The progress of the programme will be monitoring 
by a high-powered board every six months at the national level. 

National T.B. Control Programme: Tuberculosis (T.B.) is a major health problem in 
india. About 1.5 per cent of the total population is estimated to be suffered from T.B. of 
lungs. The main aim of the programme is to detect as large a number of patients as 
possible and to treat them effectively. 

For the first time during 1983-84, the PHCs were involved in the work of sputum 
examinations with a target of 50 examinations per month and domiciliary treatment of T.B. 
patients and in BCG vaccination of new borns and infants. During the Seventh Plan, case 
detection and sputum examinations will be extensively continued. 

The village health guides are also being involved in essentia! health education activities, 
including creation of motivation to avail of the diagnositic facilities and treatment. 

National Blindness Control Programme etc.: \ndia has about 9 million blind. In 
addition, 45 million suffer from one or the other visual impairments. The problem is of 
large magnitude, causing considerable loss to the economy of the country. 

A programme was initiated in 1976 for immediate relief to the needy. Eye care facilities 
» were established at different levels with health education measures. 

Since the beginning of the programme upto 1986, 200 PHCs and 404 district hospitals 
have been provided with ophthalmic equipment and staff. Sixty medical colleges, four 
regional institutes and the National Eye Centre have been assisted for equipment and in 
raising the strength of the faculty members. 

Central mobile units deliver eye care to the remote and inaccessible areas. District 
mobile units are attached with 30 district hospitals to provide comprehensive eye care 
facilities away from the district hospital. 

The disease of filaria and goitre are endemic in certain States. Necessary measures have 
been taken to combat these diseases. 


Appropriate Treatment of Common Diseases and Injuries 


Treatment of common diseases and injuries are to be provided at the sub-centres and 
PHCs and appropriate referral services are also to be organised. Usage of local remedies 
and other facilities is to be encouraged by educating people thereon by enlisting the 
cooperation of other sectors, such as education, panchayat, private medical practitioner of 
modern and indigenous systems of medicine. 


Provision of Essential Drugs 


For local health care and treatment of common diseases and disorders at least 20-25 
drugs should be available within one hour’s walk and travel. Usages of indigenous systems 


26 


of medicines is being encouraged in a coordinated manner so that these systems do 
support and complement with each other in providing health care. Considering the 
financial constraints from the government sources, community’s participation through 
cooperative funding etc. may be explored. 


NEED Be MANAGEMENT TRAINING AND CONTINUING EDUCATION 


Management Training 


Management has been defined as the purposeful and effective use of resources— 
manpower, material and finances—for fulfilling a predetermined objective. 

Personnel of various categories working at different levels will need to apply different 
components of managerial process for strengthening national health care delivery system. 
Functioning at different levels would also require blending of varying degrees of 
managerial and technical skills. Tne higher is the level in the organisation, the greater is the 
need for manageriai function and less is the need for technical skills. Conversely, the lower 
the level in the organisation the less is need for managerial functions and higher the need 
for application of technical skills. However, even at the grassroot level the development of 
well coordinated and systematic style of functioning by various categories of personnel 
would be very important for proper management of the programme. Furthermore, in 
participative management the principles and different component of managerial 
processes should be well understood by ali concerned. 


Continuing Education 


Continuing education provides the organisation and its workers with increasing efficiency 
to perform competently in their current and future jobs. It is the planned provision for 
systematic learning in the job, and is an essential element for personnel and organisational 
development. An important factor for achieving Health for All by 2000 A.D. would be the 
ability of the individual and the organisation to recognise and respond to changes in 
advancing technology for health maintenance and promotion, new pattern of diseases and 
disability, new social policies, expectations and programmes, for better health services. 

New competencies. are to be developed at different levels to be able to observe, 
analyse, interpret realistically and react intelligently to human behaviours, events, and 
environments, and to effectively perform as a member of the team, to address to priority 
community problems and concerns and to develop proper attitude for continuous learning. 
The concept of life-long education is being increasingly accepted as an indispensable 
supplement to basic education. 

For maintaining high level of competence and performance and to strengthen national 
will to achieve Health for All by 2000 A.D. through primary health care, development of 
adequate systems for continuing education and to integrate it with supervision at all levels 
would be most vital for proper health manpower development. 

Since continuing education provides the health personne! opportunities to learn new 
techniques, approaches and attitudes for effective maintenance of standards of health 
care delivery, and since it serves as an essential part of the process of introducing any 

‘changes in the method of health work, it is considered as an important part of the 
Management System or Managerial Process. : 
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MODULE 1 


Introduction to Management 
Training for Health Workers 


INTRODUCTION 


The purpose of this module is to give the trainees an overview of the management training 
course, to strengthen their understanding of primary health care, to describe the 
organisation of PHC level health services, and to define management and the management 
activities of health workers. 

Primary health care is the framework within which the States of India are developing 
their health services. Health workers play an important role in primary health care, because 
they are the Government health personnel nearest to the community. This course reviews 
the basic concepts of primary health care before beginning the study of management. 
Although the focus of these modules is management, it must always be kept in mind that 
management is only a tool for strengthening primary health care and reaching the goal of 
Health for All by the Year 2000. 


OBJECTIVES 
The health worker will be able to: 


1. describe the overall objective, organisation, and contents of this management 
training course; explain why health workers need management training; 
2. explain primary health care and the role of the health worker in achieving Health 
For All by the Year 2000; 
-3. draw a diagram showing the organisation of PHC level health services; and 
4. define management andlist four management activities of health assistants (male 
and female) and health workers (male and female). 


DURATION: 3 hours 15 minutes (classroom) 


a 


Contents . Teaching Teaching 
Methods Aids 
OD SI aI ae: 5 ES SPE a On =O 
1. Description of the overall objective, Presentation Course Folder 
organisation and contents of the ; Discussion 


management course; reasons why health 
workers need management training 
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2. The primary health care concept and the Presentation Chalkboard 


role of the health worker in achieving Health Discussion 

For All by the Year 2000 

Organisation of primary health centre level Group Exercise 1.1 Chalkboard 
health services Discussion 

Definition of management and management Presentation Handout 1.1 


activities of health assistants (male and female) Exercise 1.2 
and health workers (male and female) Discussion 


TEACHING ACTIVITIES 


te 


Presentation by trainer on the overall objective, organisation, and 
contents of the management training course. Explain why health 
workers need management training. Briefly describe the contents of 
each module. Draw the attention of trainees to the course schedule and 
point out field trips and special events. (See Notes for the Trainer at the 
end of Module 1 for materials and suggestions to help prepare you for 
this teaching activity). 


. Hand out copies of the management questionnaire (pre-course test). 


Allow trainees 30 minutes to answer the questions. Collect the 
completed questionnaire. Encourage trainees to answer the questions 
truthfully and completely. Explain to trainees that a pre-course 
questionnaire and a post-course questionnaire are being used to 
measure what they learn during this management course. (See 
Appendix C for a copy of the management questionnaire being used as 
the pre-course test). 


. Presentation by trainer on primary health care and the role of the health 


worker in achieving set targets to have Health For All by the Year 2000. 
Comments from trainees and discussion should follow the 
presentation. (See Notes for the Trainer at the end of Module 1 for 
materials and suggestions to help prepare you for this teaching 
activity). 


. Begin Exercise 1.1. Divide trainees into four or five small groups. Instruct 


each group to draw an organisation chart of PHC level health services. 
Allow 10 minutes for this part of the exercise. 


. Reassemble the class. Ask Group 1 to draw its organisation chart 


on the chalkboard. Then ask the other groups to comment. Modify 
the organisation chart on the chalkboard until all groups agree 
that it is accurate and complete. Compare the organisation chart 
on the chalkboard with the chart below, and _ discuss 
differences. 


30 


30 min. 


30 min. 


10 min. 


30 min. 


| Primary Health Centre MEDICAL OFFICER INCHARGE 


population served 80,000 to 1,20,000 OTHER MEDICAL OFFICERS 
nee is > ee BLOCK EXTENSION EDUCATOR 


HEALTH ASSISTANTS (M&F) 
HEALTH WORKERS (M&F) 
OTHER STAFF 


—___—_——_ - -— -—- -— +--+ 


| Sector leve! HEALTH ASSISTANT (MALE) 
| population served 20000 to 25000 HEALTH ASSISTANT (FEMALE) 


Health Sub-centre HEALTH WORKER (MALE) 
population served 5000 to 10,000 in HEALTH WORKER (FEMALE) 
rural areas; and 3000 to 5000 in 
tribal and hilly areas 


Village HEALTH GUIDE 


population served 1000 | TRAINED DA/ 


. Presentation by trainer on definition of management. Comments from 15 min. 
trainees and discussion should follow the presentation. (See Notes for 
the Trainer at the end of Module 1 for materials to help prepare you for 
this teaching activity.) 
. Begin Exercise 1.2, Management Activities of Health Assistants and 25 min. 
Health Workers. Distribute copies of Handout 1.1. Divide the trainees 
into four small groups, and assign one job description to each group; 
Group 1 — Health Assistant (M) 
Group 2 — Health Assistant (F) 
Group 3 — Health Worker (M) 
Group 4 — Health Worker (F) 
Instruct each group to review the job description assigned to that group 
and list in writing four management activities of that particular worker. 
Allow 15 minutes for this part of the exercise. 
_ Reassemble the class. Ask the groups to report their lists of manage- 30 min. 
ment activities. Comments from trainees and discussion should follow 
the report of each group. (See Notes for the Trainer at the end of 
Module 1 for materials to help prepare you for this teaching activity). 
. Summary and evaluation of learning in Module 1. Ask one trainee to 10 min. 
summarise what he/she has learned in this module and how they plan to 
use it in their work. Comments from other trainees and discussion 
should follow until the trainer is satisfied that the objectives of the 
module have been achieved. ; 


HANDOUT 1.1 


JOB RESPONSIBILITIES OF 
HEALTH ASSISTANT (MALE) 


Note: Under the multipurpose workers scheme, a health assistant (male) is expected to 
cover a population of 20,000 in which there are four sub-centres, each with one 
health worker (male). However, in future he may cover one PHC with six sub-centres 
having 5,000 population each. 


The health assistant (male) will carry out the following functions: 


1. SUPERVISION AND GUIDANCE ee 


ttc 


Supervise and guide the health worker (male) in the delivery of health care 
services to the community. | 


1.2 Strengthen the knowledge and skills of the health worker (male). 
1.3. Help the health worker (male) in improving his skills in working in the community. 
1.4 Help and guide the health worker (male) in planning and organising his 
programme of activities. 
1.5. Visit each health worker (male) at least once a week on a fixed day to observe and 
guide him in his day-to-day activities. 
1.6 Assess periodically the progress of work of the health worker (male) and submit 
an assessment report to the medical officer of the primary health centre. 
1.7. Carry out supervisory home visits in the areas of the health worker (male). 
2. TEAMWORK 
2.1. Help the health workers to work as part of the health team. 
2.2 Coordinate his activities with those of the health assistant (female) and other 
health personnel. 
2.3. Coordinate the health activities in his area with the activities of workers of other 
departments and agencies, and attend meetings at block level. 
2.4 Conduct regular staff meetings with the health workers in coordination with the 
health assistant (female). 
2.5 Attend staff meetings at the primary health centre. 
Source: 
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Curricula for Training of Staff of the Primary Health Centre. Rural Health Division, Ministry of Health and 
Family Welfare, Government of India, New Delhi. 


2.6 Assist the medical officers of the primary health centre in the organisation of the 
different health services in the area. 

2.7 Participate as a member of the health team in camps and campaigns in health 
programmes. 


3. SUPPLIES AND EQUIPMENT 


3.1. In collaboration with the health assistant (female), check at regular intervals the 
stores available at the sub-centre and indent for and procure the supplies and 
equipment in good time. 

3.2 Check that the drugs at the sub-centre are properly stored and that the equipment 
is well maintainea. 

3.3. Ensure that the health worker (male) maintains his kit in the proper way. 


4. RECORDS AND REPORTS 


4.1  Scrutinise the maintenance of records by the health worker (male) and guide him 
in their proper maintenance. 

4.2 Maintain the prescribed records and prepare the necessary reports. 

4.3 Review reports received from the health worker (male), consolidate them, and 
submit periodical reports to the medical officer of the primary health centre. 


5. MALARIA 


5.1 Give radical treatment to all cases when blood smears are positive for malaria. 
5.2 Supervise the spraying of insecticides during local spraying. 


6. COMMUNICABLE DISEASES 


6.1. Be alert to the sudden outbreak of epidemics of diseases such as diarrhoeal 
diseases, poliomyelitis, infective hepatitis, encephalitis, plague and take all 
necessary remedial measures. 

6.2 Take necessary control measures when any notifiable disease is reported to him. 

6.3. In cases with continued fever, or prolonged cough, or spitting of blood, take 
sputum smears and send them for examination. 

6.4 In cases suspected of having leprosy, take skin smears and send them for 
examination. 

6.5 Carry out the destruction of stray dogs. 


7. ENVIRONMENTAL SANITATION 


7.1 Help the community in the construction of (a) soakage pits; (b) kitchen gardens; 
(c) manure pits; (d) compost pits; (e) sanitary latrines; (f) smokeless chu/has; and 
supervise their construction. 
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7.2 Supervise the chlorination of water sources including wells. 


8. IMMUNIZATION 


8.1 Conduct immunization of all school going children with the help of the health 


worker (male). 
8.2 Supervise the immunization of all children from one to five years. 


9. FAMILY WELFARE 


9.1 Personally motivate resistant cases for family planning. 

9.2 Guide the health worker (male) in establishing male depot holders for the 
distribution of conventional contraceptives and train the depot holders with the 
assistance of the health worker (male). 


10. NUTRITION 


10.1. Identify cases of malnutrition among infants and young children (zero to five 
years), give the necessary treatment and advice and refer various cases to the 
primary health centre. 


11. VITAL EVENTS 


11.1. Report births and deaths occurring in his area to the medical officer of the 
primary health centre. 


12. PRIMARY MEDICAL CARE 


12.1. Provide treatment for minor ailments, provide first-aid for accidents and 
emergencies, and refer cases beyond his competence to the primary health 
centre or nearest hospital. 

12.2 Attend to cases referred by the health workers and refer cases beyond his 
competence to the primary health centre or nearest hospital. 


13. HEALTH EDUCATION 


13.1 Carry out educational activities for control of communicable diseases, 
environmental sanitation, MCH, family planning, nutrition, immunization, and 
the need for registration of vital events. 

13.2 Arrange group meetings with leaders and involve them in spreading the 
message for various health programmes. 

13.3. Organize and conduct training of community leaders with the assistance of 
health worker (male). 


34 


Note: 


HANDOUT 1.1 


JOB RESPONSIBILITIES OF 
HEALTH ASSISTANT (FEMALE) 


Under the multipurpose workers scheme, a health assistant (female) is expected 
to cover a population of 20,000 in which there are four sub-centres, each with 
one health worker (female). However, in future she may cover one PHC with six 
sub-centres having 5,000 population each. 


The health assistant (female) will cary out the following functions: 
1. SUPERVISION AND GUIDANCE 


1.1 
#2 
1.3 
1.4 
1.5 


1.6 


‘ie 


Supervise and guide the health worker (female) in the delivery of health care 
services to the community. 

Strengthen the knowledge and skills of the health worker (female). 

Help the health worker (female) in improving her skills in working in the 
community. 

Help and guide the health worker (female) in planning and organising her 
programme of activities. 

Visit each sub-centre at least once a week on a fixed day to observe and guide the 
health worker (female) in her day-to-day activities. | 

Assess periodically the progress of work of the health worker (female), and 
submit an assessment report to the medical officer of the primary health centre.- 
Carry out supervisory home visits in the area of the health worker (female). 


2. TEAMWORK 


2.1 
22 


2.3 
2.4 


2.5 
2.6 


Help the health worker to work as part of the health team. 

Coordinate her activities with those of the health assistant (male) and other health 
personnel including the dais. 

Coordinate the health activities in her area with the activities of workers of other 
departments and agencies, and attend meetings at block level. 

Conduct regular staff meetings with the health workers in coordination with the 
health assistant (male). 

Attend staff meetings at the primary health centre. 

Assist the medical officers of the primary health centre in the organisation 


Source: Curricula for Training of Staff of the Primary Health Centre. Rural Health Division, Ministry of Health and 
Family Welfare, Government of India, New Delhi. 
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2.7 


of the different health services in the area. ; 
Particiapte as a member of the health team in mass camps and campaigns in 


health programmes. 


3. SUPPLIES, EQUIPMENT AND MAINTENANCE OF SUB-CENTRE 
3.1. In collaboration with the health assistant (male), check at regular intervals the 
stores available at the sub-centre and help in the procurement of supplies and 
equipment. 
3.2 Check thatthe drugs at the sub-centre are properly stored and that the equipment 
is well maintained. 
3.3 Ensure that the health worker (female) maintains her general kit and midwifery kit 
in the proper way. 
3.4 Ensure that the sub-centre is kept clean and is properly maintained. 
4. RECORDS AND REPORTS 
4.1 Scrutinize the maintenance of records by the health worker (female) and guide 
her in their proper maintenance. 
4.2 Maintain the prescribed records and prepare the necessary reports. 
4.3 Review reports received from the health workers (female), consolidate them, and 
submit periodical reports to the medical officer of the primary health centre. 
5. TRAINING 
5.1 Organise and conduct training for dais with the assistance of the health worker 
(female). 
6. MATERNAL AND CHILD HEALTH 
6.1 Conduct weekly MCH clinics at each sub-centre with the assistance of the health 
worker (female). 
6.2 Respond to calls from the health worker (female) and trained dais, and from the 
health worker (male) in the twilight area and render necessary help. 
7. FAMILY WELFARE AND MEDICAL TERMINATION OF PREGNANCY 
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Tl 


7.2 
7.3 


74 


Conduct weekly welfare clinics (alnogwith the MCH clinics) at each sub-centre 
with the assistance of the health worker (female). 

Personally motivate resistant cases for family planning. 

Provide information on the availability of services for medical termination of 
pregnancy and refer suitable cases to the approved institutions. 

Guide the health worker (female) in establishing female depot holders for 
distribution of conventional contraceptives and train the depot holders with the 
assistance of the health worker (female). 


8. NUTRITION 


8.1 


Identify cases of malnutrition among infants and young children (zero to five 


years), give the necessary treatment and advice and refer serious cases to the 


primary health centre. 


9. IMMUNIZATION 


9.1 


Supervise the immunization of all pregnant women, and infants (zero to one 


year). 


10. PRIMARY MEDICAL CARE 


10.1 


10.2 


Provide treatment for minor ailments, provide first-aid for accidents and 
emergencies, and refer cases beyond her competence to the primary health 
centre or nearest hospital. 

Attend to cases referred by the health workers and refer cases beyond her 
competence to the primary health centre or nearest hospital. 


11. HEALTH EDUCATION 


1.1 


Carry out educational activities for MCH, family planning, nutrition and 
immunization with the assistance of the health worker (female). 

Arrange group meetings with leaders and involve them in spreading the 
message for various health programmes. 

Organize and conduct training of women leaders with the assistance of health 
worker (female). 

Organize and utilize mahila mandals, teachers and other women in the 
community in the family welfare programmes. 
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Note: 


HANDOUT 1.1 


JOB RESPONSIBILITIES OF 
HEALTH WORKER (MALE) 


Under the multipurpose workers scheme, a health worker (male) is expected to 
cover a population of 5,000 wherein he will carry out the responsibilities assigned to 
him. (He will have different sets of responsibilities for MMCH, family planning, 
immunization, and nutrition in the intensive and twilight areas of the health worker 
(female). The functions to be carried out only in the twilight area are printed in 
italics). 


He will make a visit to each family once a month. He will carry out the following 


functions: 
1. MALARIA 
1.1. Identify fever cases. 
1.2 Make thick and thin blood films of all fever cases. 
1.3 Send the slides for laboratory examination. 
1.4 Administer presumptive treatment to all fever cases. 
1.5 Record the results of examination of blood films. 
1.6 Refer all cases of positive blood films to the health assistant (male) for radical 


tA 


treatment. 

Educate the community on the importance of blood film examination for fever 
cases, treatment of fever cases, insecticidal spraying of houses, larviciding 
measures, and other measures to control the spread of malaria. 


2. COMMUNICABLE DISEASES 


el 


“id 
2.3 


2.4 


Source: 
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Identify cases of notifiable diseases, /.e. cholera, plague, poliomyelitis, and 
persons with continued fever, or prolonged cough, or spitting of blood, which he 
comes across during his home visits and notify the health assistant (male) and 
primary health centre about them. 

Carry out control measures until the arrival of the health assistant (male). 
Educate the community about the importance of control and preventive measures 
against such communicable diseases including tuberculosis. 

Report the presence of stray dogs to the health assistant (male). 


Curricula for Training of Staff of the Primary Health Centre. Rural Health Division, Ministry of Health and 
Family Welfare, Government of India, New Delhi. 


3. ENVIRONMENTAL SANITATION 


3.1 
3.2 


3.3 


Chlorinate public water sources including wells at regular intervals. 

Educate the community on (a) the method of disposal of liquid wastes; (b) the 
method of disposal of solid wastes; (c) home sanitation; (d) advantages and use of 
sanitary type of latrines; (e) construction and use of smokeless chulhas. 

Help the community in the construction of (a) soakage pits; (b) kitchen gardens; 
(c) manure pits; (d) compost pits; (e) sanitary latrines. 


4. IMMUNIZATION 


4.1 


4.2 


4.3 
4.4 


In the intensive area, administer DPT vaccination, BCG vaccination and, wherever 
available, oral poliomyelitis vaccine to all children aged one to five years. 

In the twilight area, administer DPT vaccination, BCG vaccination and, wherever 
available, oral poliomyelitis vaccine to all children aged zero to five years. 
Assist the health assistant (male) in the school immunization programmes. 
Educate the people in the community about the importance of immunization 
against the various communicable diseases. 


5. FAMILY PLANNING 


5.1 
5.2 


5.3 
5.4 


5.5 


5.6 


57 


5.8 


5.9 


Utilize the information from the Eligible Couple Register for the family planning 
programme. 

Spread the message of family planning to the couples in his area and motivate 
them for family planning individually and in groups. 

Distribute conventional contraceptives to the couples. 

Provide facilities and help to prospective acceptors of vasectomy in obtaining the 
services. 

Provide follow-up services to make family planning acceptors in the intensive 
areas and all family planning acceptors in the twilight area, identify side-effects, 
give treatment on the spot for side-effects and minor complaints, and refer those 
cases that need attention by the physician to the PHC/hospital. 

Build rapport with the satisfied acceptors, village teachers.and others and utilize 
them for promoting family welfare programmes. 

Establish male depot holders in the intensive area and male and female depot 
holders in the twilight area. Help the health assistant (male) and health assistant 
(female) in training them, and provide a continuous supply of conventional 
contraceptives to the depot holders. 

identify the male leaders in each village in the intensive area and the male and 
female leaders in the twilight area. 

Assist the health assistant (male) in training the leaders in the community, 
and in educating and involving the community in family welfare programmes. 


39 


6. 


MEDICAL TERMINATION OF PREGNANCY 


6.1 /dentify the women in the twilight area requiring help for medical termination of 
pregnancy and refer them to the nearest approved institution. 

6.2 Educate the community on the availability of services for medical termination of 
pregnancy. 


. MATERNAL AND CHILD HEALTH (/n the twilight area) 


7.1. Identify and refer women with abnormal pregnancy to the health worker (female). 

7.2 Identify and refer women with medical and gynaecological problems to the health 
worker (female). | 

7.3. /Immunize pregnant women with tetanus toxoid. 

7.4 Refer cases of difficult labour and newborns with abnormalities to the health 
worker (female). 

7.5 Educate the community about the availability of maternal and child health services 
and encourage them to utilize the facilities. 


. NUTRITION 


8.1. Identify cases of malnutrition among pre-school children (one to five years) in the 
intensive area and refer them to Ba/wadis/Primary Health Centre for nutrition 
supplements. 

8.2 /dentify cases of malnutrition among pre-school children (zero to five years), in the 
twilight area and refer them to Balwadis/Primary Health Centre for nutrition 
supplements. 

8.3 Distribute iron and folic acid as prescribed to children from one to five years in the 
intensive area and to pregnant and nursing mothers, children from zero to five 
years, and family planning acceptors in the twilight area. 

8.4 Administer vitamin ‘A’ solution as prescribed to children from one to five years in 
both the intensive and the twilight areas. 

8.5 Educate the community about nutritious diet for mothers and children. 


. VITAL EVENTS 


9.1 Enquire about births and deaths occurring in the intensive and twilight areas, 
record them in the births and deaths register and report them to the health 
assistant (male). 

9.2 Educate the community on the importance of registration of births and deaths and 
the method of registration. 


10. RECORD KEEPING 
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10.1 Survey all the families in-his area and collect general information about each 
village/locality in his area. 


10.2 Prepare, maintain and utilize family records and village registers. 


10.3 With the assistance of the health worker (female) prepare the Eligible Couple 
Register from the family records and maintain it up-to-date. 
10.4 Prepare and submit periodical reports in time to the health assistant (male). 


10.5 Prepare and maintain maps and charts for his area and utilize them for planning 
his work. 


11. PRIMARY MEDICAL CARE 


11.1 Provide treatment for minor ailments, provide first-aid for accidents and 
emergencies, and refer cases beyond his competence to the primary health 
centre or nearest hospital. 


12. TEAM ACTIVITIES 


12.1 Attend and participate in the staff meetings at primary health centre, community 
development block or both. 

12.2 Coordinate his activities with the health worker (female) and other health 
workers, including the dais in the twilight area. 

12.3. Meet with the health assistant (male) each week and seek his advice and 
guidance whenever necessary. 
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Note: 


HANDOUT 1.1 


JOB RESPONSIBILITIES OF 
HEALTH WORKER (FEMALE) 


Under the multipurpose workers scheme, a health worker (female) is expected to 
cover a population of 5,000 (At present, however, she is expected to cover a 
population of 10,000 of which about 4,000 will be her intensive area and the 
remaining will be the twilight area. In the intensive area, she will be responsible 
for all the activities listed and in the twilight area for maternal and child health 
activities only on request). 


She will carry out the following functions: 


1. MATERNAL AND CHILD HEALTH 


1 
jae 
t.3 


1.4 
1.5 
1.6 


1.7 


Source: 
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Register and provide care to pregnant women throughout the period of 
pregnancy. 

Test urine of pregnant women for albumen and sugar and estimate haemoglobin 
level during her home visits and at the clinic. 

Refer cases of abnormal pregnancy and cases with medical and gynaecological 
problems to the health assistant (female) or the primary health centre. 
Conduct about 50 per cent of total deliveries in her intensive area and whenever 
called in the twilight area. 

Supervise deliveries conducted by da/s and assist them whenever called in. 
Refer cases of difficult labour and newborns with abnormalities and help them to 
get institutional care and provide follow-up care to patients referred to or 
discharged from hospital. 

Make at least three postnatal visits for each delivery conducted in the intensive 
area and render advice regarding care of the mother and care and feeding of the 
newborn. 

Assess the growth and development of the infant and take any necessary action. 
Help the medical officer and health assistant (female) in conducting MCH and 
family planning clinics at the sub-centre. 

Educate mothers individually and in groups for better family health including 


Curricula for Training of Staff ofthe Primary Health Centre. Rural Health Division, Ministry sa Health and 
Family Welfare, Government of India, New Delhi. 


MCH, family planning, nutrition, immunization, contro! of communicable 
diseases, personal and environmental hygiene and care of minor ailments. 


2. FAMILY PLANNING 


21 
22 


2.3 


2.4 


2.5 


2.6 
a 


2.8 


Utilize the information from the Eligible Couple Register for the family planning 
programme. 

Spread the message of family planning to the couples and motivate them for 
family planning individually and in groups. 

Distribute conventional contraceptive to the couples, provide facilities and help 
the prospective acceptors in getting family planning services, if neces- 
sary by accompanying them or arranging for the da/s to accompany them to 
hospital. 

Provide follow-up services to female family planning adopters, identify 
side-effects, give treatment on the spot for side-effects and minor complaints and 
refer those cases that need attention by the physician to the PHC/ 
hospital. 

Establish female depot holders, help the health assistant (female) in training 
them, and providing a continuous supply of conventional contraceptives to the 
depot holders. 

Build rapport with acceptors, village leaders, dais and others and utilize them for 
promoting family welfare programmes. 

Identify women leaders and help the health assistant (female) to train 
them. 

Participate in mahila mandal meetings, and utilize such gathering for educating 
women in family welfare programmes. 


3. MEDICAL TERMINATION OF PREGNANCY 


3.1 


3.2 


identify the women requiring help for medical termination of pregnancy and refer 
them to the nearest approved institution. 

Educate the community of the availability of services for medical termination of 
pregnancy. 


4. NUTRITION 


4.1 


4.2 


4.3 
44 


identify cases of malnutrition among infants and young children (0 to 5 years), 
give the necessary treatment and advice and refer serious cases to the 
PHC. 

Distribute iron and folic acid tablets as prescribed to pregnant and nursing 
mothers, infants and young chidren (0 to 5 years) and family planning acceptors. 
Administer vitamin ‘A’ solution as prescribed to children from 1 to 5 years. 
Educate the community about nutritious diet for mothers and children. 


43 


. COMMUNICABLE DISEASES 


5.1 Identify cases of notifiable diseases, /.e., cholera, plague, poliomyelitis, and 
persons with continued fever or prolonged cough, or spitting of blood, which she 
comes across during her home visits and notify the health worker (male) about 
them. 


. IMMUNIZATION 


6.1. Immunize pregnant women with tetanus toxoid. 

6.2 Administer BCG vaccination to all newborn infants, and DPT vaccination, oral 
poliomyelitis vaccine (where available) and BCG vaccine (if not given at birth) 
to all infants {O to 1 year). 


. DA! TRAINING 


7.1 List dais in the intensive and twilight areas and involve them in promoting family 
welfare. 

7.2 Help the health assistant (female) in the training programme of dais. 
(Also refer to 1.5 regarding supervision of daj/s). 


. VITAL EVENTS 


8.1. Record births and deaths occurring in the intensive area in the births and deaths 
register and report them to the health worker (male). 


. RECORD KEEPING 


9.1 Register (a) pregnant women from three months of pregnancy onwards; (b) 
infants zero to one year of age ; and (c) women aged 15 to 44 years through 
systematic home visits in the intensive area and at the clinic. 

9.2 Maintain the prenatal and maternity records and child care records. 

9.3 Assist the health worker (male) in preparing the Eligible Couple Register and 
maintaining it up-to-date. 

9.4 Prepare and submit the prescribed periodical reports in time to the health 
assistant (female). 

9.5 Prepare and maintain maps and charts for her area and utilize them for planning 
her work. 


10. PRIMARY MEDICAL CARE 


aa 


10.1 Provide treatment for minor ailments, provide first-aid for accidents and 
emergencies, and refer cases beyond her competence to the primary health 
centre or nearest hospital. 


11. TEAM ACTIVITIES 


14.1 


Attend and participate in staff meetings at primary health centre/community 
development block or both. 


Coordinate her activities with the health worker (male) and other health workers 
including the health guides and dais. 


Meet with the health assistant (female) each week and seek her advice and 
guidance whenever necessary. : 


Maintain the cleanliness of the sub-centre. 
Participate as.a member of the team in camps and campaigns. 
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TRAINER NOTES 


NOTES FOR THE TRAINER 


TEACHING ACTIVITY 1: DISCUSSION MATERIAL 


The overall objective of this course is to improve the management knowledge and 
skills of health workers (M&F). 

The course is in eight(8) modules as outlined in the table of contents. Refer to the 
‘Introduction to Trainers’ section of this volume for more information on the organisation 
of the course. 

It is suggested that trainers prepare a course folder and hand out one copy to each 
trainee. The course folder should contain: 


— title page with name, location, and dates of the course 
— acomplete course schedule 

— a list of modules to be covered during the course 

— a list of the trainers (by name and title) 

— copies of all handouts to be used during the course 


Review the course folder with trainees during the first session. Also, briefly describe the 
role of trainers and trainees during the course. 
The role of trainers is to help the trainees learn by: 


— Giving directions 
— Providing information (presentations and handouts) 
— Leading discussions 

'— Demonstrating skills 


The role of trainees is to take an active part in the course by: 


— Reading handouts and participating in discussions 
— Asking questions 

— Sharing information and ideas and experiences 

— Participating actively in the course exercises 


— Relating what they learn during the course to their own work at the health sub- 
centre 


Why Health Workers (M&F) Need Management Training? 


Management is a skill. When problems are simple, management is easy. For example, we 
manage our personal finances and our households. But the problems faced by health 
workers at sub-centres are sometimes complex and difficult. Health workers need 
management skill to help them overcome problems at the sub-centre. The purpose of 
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management training is to give health worker management skills. 

The various training schemes for PHC level health personnel (medical officers, health 
assistants, health workers), do not give much emphasis to management. Consequently, 
the health department has decided to give special in-service management training to all 
PHC level health personnel. This course for health workers is part of that special 
management training. 

It is a difficult job for health workers to provide many health services. Supplies are often 
short. Communication with the PHC may be poor. Health workers sometimes become 
frustrated and confused. Management training helps prepare health workers to cope with 
this frustration and confusion. It teaches them how to organise their work and how to work 
as a team with other health personnel and with the community. These skills make their job 
easier. With practice their management skills improve. They become better managers. 
Health workers complete their targets/do their work more effectively and can enjoy their 
work more. 


TEACHING ACTIVITY 3: DISCUSSION MATERIAL 


THE PRIMARY HEALTH CARE CONCEPT 


The World Health Organization sponsored a conference on health care at Alma Ata, USSR 
in 1978. India and the other countries represented at this conference, signed the Alma Ata 
Declaration, which established the goal of Health For All by the Year 2000. The 
Declaration also says that primary health care is the best strategy for achieving the goal of 
HFA/2000. 

The Alma Ata Declaration defines primary health care as: 


‘Essential health care... made universally accessible to individuals and families... 
through their full participation and at a cost that the community and country can 
afford...’ 


The Alma Ata Declaration lists eight essential components of primary health care: 
1. Education of the people concerning prevailing health problems and methous of 

preventing and controlling them 

Promotion of food supply and proper nutrition 

Adequate supply of safe water and basic sanitation 

Maternal and child health care and family planning 

Immunization against major infectious diseases 

Prevention and control of locally endemic diseases 

Appropriate treatment of common diseases and injuries 

Provision of essential drugs 


OYMAAR WN 


Among the essential components of primary health care, those of maternal and child 
health care, immunization and prevention and control of locally endemic diseases are 
particularly relevant to the activities of HW/(MEF). For example, in the case of HW (M), 
identifying fever cases and administration of presumptive treatment to all fever cases and 
health education to the community fulfils the need to prevent and control locally endemic 
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diseases. Similarly, in the case of HW(F), conduct of deliveries, distribution of 
contraceptives to the couples, provision of treatment for minor ailments, immunization of 
pregnant women with T.T., come under essential aspects of primary health care. 

In order to make primary health care universally accessible in the community as quickly 
as possible, maximum community and individual self-reliance for health development are 
essential. To attain such self-reliance requires full community participation in the planning 
and management of primary health care services at sub-centres. 

Primary health care is likely to be most effective if it employs means that are 
understood and accepted by the community and applied by community health guides at a 
cost the community and the country can afford. These community health guides, including 
trained dais, will function best if they reside in the community they serve and are properly 
trained socially and technically to respond to their community's expressed health needs. 


‘Role of the Health Worker in Achieving HFA/2000 


The goal of the department of health services is Health For All by the Year 2000, and 
primary health care is the strategy for achieving this goal. Primary health care places great 
emphasis on providing health services at the community level. The health workers are the 
government health personnel nearest to the community; so the success of primary health 
care depends on active health workers. 


Health workers live and work close to the community, so they know what health 
problems the community is facing. The health workers are the important link between the 
government health services and the community. Use a diagram to show the importance of 
health workers: 


Health Personnel at >! Health "| People in 
State, District, and Workers (M&F) Communities 


PHC levels 


The health personnel at state, district and PHC levels wish to provide health services to 
people in communities. These officers depend on health workers to provide some of the 
health services directly, or to assist in providing these services. They also depend on the 
health workers to pass health information to the people, and most importantly, to pass 
information about health conditions in the community back to the PHC level. Health 
workers are the vital link between the government health department and the community. 
For this reason, health workers play an essential role in achieving the goal of HFA/2000. 

If the trainers wish, they may refer back to the eight essential components of primary 
health care given earlier, and discuss the health workers’ specific role in each of these 
components. But keep the discussion brief, because there is much to be covered in 
Module 1. 


TEACHING ACTIVITY 6: DISCUSSION MATERIAL 


WHAT IS MANAGEMENT? 


Management is a purposeful and efficient use of resources. In other words, it is a process 
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by which the potentials of men and of materials are mobilised and utilised for the 
achievement of defined goals. 


As a manager, a health worker must mobilize, protect, and use two types of resources: 


— Material resources (drugs, supplies, equipment and sub-centre) 
— Human resources (himself/herself, co-workers, people in the community, and 
support manpower like da/s and health guides) 


Management is also concerned with efficiency. As a manager, a health worker should 
try to get the job done efficiently, which means he/she should use only enough resources 
to do the job properly. Agood manager never wastes either material or human resources. 


Mobilizing Resources 


Mobilizing resources means obtaining the supplies, equipment, and persons needed to do 
a job. For example, if the health assistant/medical officer instructs a health worker to carry 
out a special immunization campaign, the health worker needs to mobilise these 
resources: 


— Vaccines 

— Needles and syringes 

— Vaccine carrier (Thermos Flask) 

— Transport from sub-centre to villages 

— Staff to assist in the campaign (other health workers, health guides, and trained 
dais) 


In order to mobilise resources, a health worker first needs to know the available 
resources at the primary health centre, at the sub-centre, and in the villages. He/she also 
needs to know what resources are. available from social workers, development officers, 
and others outside the health field. When he/she knows the available resources, the health 
worker must show leadership and initiative in mobilising these resources for carrying out 
health work. Mobilising resources is part of a health worker’s management responsibility. 


Protecting Resources 


Resources which include human and material need protection. Protecting resources 
means maintaining the supplies, equipment, and people needed to do a job. For example, 
epidemics often occur suddenly, so a health worker should maintain these resources: 


— stock of needles and syringes 

— a tidy, clean sub-centre in a good state of repair 

— health guides and dais in each village trained and ready to assist with 
immunization campaign 


Good supervision is the best way to protect human resources. A health worker should 
support and encourage health guides and dais, and provide them with continuing 
education to maintain and improve their skills. Keeping up good relations with village 
leaders is also one protecting human resources. Attention should be paid to the storage 


49 


and security of supplies, and the maintenance and repair of facilities and equipment. It is a 
part of health worker's responsibility. 


Using Resources 


It means using supplies, equipment and people to do a job. For example, when a health 
worker gives immunizations at a sub-centre, he/she is using human and material 
resources to carry out an important job. In this case, using resources efficiently means: 


— No unnecessary waste of vaccines 
— No waste of staff time (clinic well organised) 
— Large number of people immunized (good coverage) 


Efficient use of resources means bringing together the proper amount of resources, at 
the proper time and at the proper location. 

A health worker needs skills in planning, organizing, and coordinating, in order to use 
resources efficiently. This is a part of health worker's responsibility. 

In summary, management is mobilising, protecting, and utilizing human and material 
resources in an efficient and effective manner to provide primary health care services. 


TEACHING ACTIVITY 8: DISCUSSION MATERIAL 


The objective of Exercise 1.2 is for the trainees to select management activities from job 
descriptions. The trainees are most often not accustomed to thinking in terms of 
management. So keep referring back to the definition of management. Do the activities 
listed by the groups have to do with ‘mobilising, protecting, and using resources 
efficiently?’ If so, they are management activities. 

Listed below are examples of management activities of health assistants (M&F) and 
health workers (M&F). These examples are taken from the job description in Handout 1.1. 
Use these examples to lead the class discussion. 


Management Activities of Health Management Activities of Health 
Assistant (M) Assistant (F) 


1. Supervise and guide health worker (M). 1. Supervise and guide health worker (F). 

2. Assess periodically the progress of 2. Assess periodically the progress of 
work of health worker (M) work of health worker (F). 

3. Assist medical officer of PHC in the 3. Assist the medical officer of PHC in 
organisation of health services in the organisation of health services in the 
area. area. 

4. Check at regular intervals the stores 4. Check at regular intervals the stores 
available and the supply position. available and the supply position. 

5. Help health worker (M) in establishing 5. Help health worker (F) in establishing 
male depot holders. female depot holders. 

6. Conduct staff meetings. 2 6. Conduct staff meetings. 

7. Organise group meetings with leaders 7. Organise and utilise other agencies in 
and involve them in health programmes. the family welfare programmes. 


8. Review and consolidate reports. '8. Review and consolidate reports. 
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Note the close similarity between the management activities of health assistant(M) and 
health assistant (F). Because health assistants are supervisors, they are required to spend a 
large part of their time doing management activities. Allow 15 minutes for the 
presentations of Group 1 and 2, and the discussion of health assistants (M&F) 
management activities. 


Management Activities of Health Management Activities of Health 
* Worker (M) Worker (F) 
1. Identify cases of notifiable diseases 1. Register and provide care to pregnant 
and notify to health assistant (M). - women. 


2. Updating of Eligible Couple Register. 2. Establish female depot holders and 
help health assistant (F) in training 
them. 

3. Keep records of births and deaths. 3. Identify women leaders and help health 
assistant (F) to train them 
4. Prepare and submit periodical reports 4. ldentify notifiable diseases and report. 
in time to health assistant (M). 


5. Coordinate his activities with health 5. Record births and deaths in respective 
worker (F). register. 

6. Attend and participate in staff meetings. 6. Prepare and submit periodical reports. 

7. Meet health assistant (M) each week 7. Attend and participate in staff meetings. 


and seek his guidance and advice. 


Note that the management activities of health worker (M) and health worker(F) are 
very similar, even though their day-to-day clinical and preventive work may be quite 
different. For this reason, both health workers (M) and health workers (F) attend the same 
management training course. Allow Group 3 and 4 15 minutes for the presentation and 
the discussion of health workers (M&F) management activities. Make sure the trainees 
understand their management activities. Refer again to the definition of management: 
‘mobilising, protecting and using resources efficiently.’ The trainer may wish to point out 
that the modules used in this course are actually a list of management activities of health 
workers (see table of contents). 
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MODULE 2 


Teamwork 


INTRODUCTION 


This module introduces the trainees to the important management concept of teamwork. 
The module is practical, rather than theoretical, and is based on a series of exercises that 
illustrate teamwork, one-way communication, and letter writing. The narrrow definition of 
‘health team’ as being only of health workers is broadened to include persons in the 
community and the non-health personnel working in health-related activities. Trainees are 
given practical guidelines for coordinating their work with the various health team 
members. ; 

Why teamwork is essential for the success of primary health care is that the tasks to b 
carried out are many, and require the knowledge and skills of people at district, PHC and 
community levels. Teamwork and cooperation is required from everyone involved in 
health-related activities: government workers and non-government workers, health 
professionals as well as those outside the health profession. Communication becomes 
especially important in the coordination of activities of such a large and varied group of 
people i.e. health team. Health workers are in a position to foster teamwork at the all 
important community level, and for this reason teamwork is included in their management 
training. 


OBJECTIVES 
The health worker will be able to: 


1. define health team and demonstrate teamwork by participating in a team 
exercise; 

list the members of the health team at PHC level; 

describe how to coordinate activities with other health team members; 
demonstrate the usefulness of teamwork; 

explain the importance of communication in teamwork and describe one-way and 
two-way communication; 

6. demonstrate the communication skill of writing a letter. 


lita ll tas 


DURATION: 4 hours 30 minutes (classroom) 


Contents Teaching Teaching 


Methods Aids 
la cc _ — ——« 
1. Definition of team and health team, practical Discussion Chalkboard 
demonstration of solving a problem through Exercise 2.1 Exercise 
teamwork. materials 
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Members of the health team: Exercise 2.2. Chalkboard 
medical officer, block extension educator, 

health assistant, health worker, health guide, 

tained dais, village health committees, 

village leaders, and non-health personnel 

involved in health-related work. 

Guidelines for health workers to help them Reading Handout 2.1 
coordinate their activities with other Discussion 

health team members 

‘Demonstrating usefulness to teamwork Exercise 2.3 Chalkboard 
Definition of communication, one-way Exercise 2.4 Handout 2.2 
communication, two-way communication, Discussion Chalkboard 
importance of communication in teamwork 

Using letters to communicate between sub- Reading Handout 2.3 
centre and PHC; style, format and content Discussion Handout 2.4 
of letters. Exercise 2.5 


TEACHING ACTIVITIES 


1. Lead a short 5 minute discussion on the definitions of team and health 
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team. Follow this discussion with Exercise 2.1. Broken Squares. This 
exercise is a practical demonstration of solving a problem through 
teamwork. (See Notes for the Trainers at the end of Module 2 for 
materials, including detailed instructions for the Broken Squares 
Exercise, to help prepare you for this teaching activity). 


. Begin Exercise 2.2, Identifying Members of the Health Team. Divide the 


trainees into pairs. Ask each pair to work together to list on a sheet of 
paper all the members of the health team at PHC level. Team members 
should be listed by job title, not by name. Allow 10 minutes for this part 
of the exercise. 


_ Reassemble the class. Ask one trainee to write his/her list on the chalk- 


board. Other trainees may add to the list. The final list should include: 


(a) Government health personnel at PHC and Sub-centre 

(b) Persons at village level involved in health work, for example, 
health guide, dai, members of village health committee, village 
leaders, village health practitioners (private) 

(c) Non-health personnel involved in health-related work at the block- 
level: for example, teachers, agricultural officers, development 
officers, social workers, etc. 


Define the membership of the health team. Health workers may often 
define the health team as of government health personnel. But the 
health team at PHC level is much larger. Point out the special importance 
to community participation and intersectoral coordination in delivering 
primary health care. The health team includes village level persons (and 
organisations) as well as non-health personnel. By the end of this 


20 min. 


30 min. 


exercise, the trainees should have reached the conclusion that the 
health team is composed of health professionals, non-health personnel 
in other sectors, and persons in the community. 


4. Distribute copies of Handout 2.1, and allow the trainees 10 minutes to 
read it. Lead a discussion based on the material in the handout. Ask 
trainees about the guidelines. Are the guidelines practical? Relate these 
‘guidelines to the members of the health team identified in Exercise 2.2. 
Point out that coordination does not happen automatically, it is the result 
of joint planning and good teamwork. Encourage the trainees using the 
guidelines to improve the coordination of their activities with other 
health team members. 


5. Distribute Handout 2.2. Ask the trainees to fill in the worksheet provided 
in the Handout. Allow 30 minutes for this exercise. Collect the 
worksheets from the trainees. Discuss the implications of teamwork. 
Arrive at a consensus. Write on the chalkboard what should be the 
allocation of work to each member to increase the effectiveness of 
teamwork. 


6. Teamwork and coordination depends on good communication. Empha- 
size this to show how teamwork and coordination is dependent on 
communication. Begin Exercise 2.4 by asking the trainees to sit in a large 
circle. Whisper the following message to one of the trainees in the circle: 


Message: The Young Wife in the red saree walked 7 kilometers to the 
market rather than ride in a bus with her mother-in-law 


Whisper the message a second time to the trainee, and then tell him/her 
to whisper precisely the same message to the next trainee in the circle. 
Continue on around the circle until the message comes back to the first 
trainee. Compare the original message with the message that comes 
back. Write the original message on the chalkboard and note how the 
message was distorted as it passed around the circle. Explain that one- 
way communication results in distorted message and misunder- 
standing. Use this simple exercise as an introduction to a discussion of 
the definition of communication, one-way versus two0-way 
communication, and the importance of communication for teamwork. 
(See Notes for the Trainer at the end of Module 2 for materials to help 
prepare you for this discussion). At the end of the discussion, pass 
another message around the circle, but this time ask the trainees to use 
two-way communication as they pass the message, /.e. the trainee 
receiving the message may ask questions or ask for the message to be 
repeated. There should be less distortion of the message using two-way 
communication. 


7. Distribute copies of Handout 2.3, and allow the trainees 5-10 minutes 


30 min. 


60 min. 


25 min. 


20 min. 
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to read it. Lead a short discussion of the material in the handout. Tell 
them that they are going to practice writing a letter in the next exercise. 
A letter is an important means of communication for health workers 
posted at sub-centres located far from the PHC. 


. Begin Exercise 2.5, writing a letter of request. Distribute copies of 


Handout 2.4. Review the situation and instructions on the worksheet 
with the trainees. Allow them 25 minutes working individually to write 
their letters. Collect the letters, grade them according to the guidelines 
in Handout 2.3 and return them to the trainees on the next day of class. 
Display two or three of the best letters on the notice board, so all the 
trainees can see examples of neat and clearly written letters. 


. Summary and evaluation of the learning in Module 2. Ask one trainee 


to summarize what he/she has learned in this module and how they plan 
to use it in their work. Comments from other trainees and discussion 
should follow until the trainer is satisfied that the objectives of the 
module have heen achieved. 


30 min. 


10 min. 


HANDOUT 2.1 


GUIDELINES FOR HEALTH WORKERS 


COORDINATING ACTIVITIES WITH OTHER HEALTH 


TEAM MEMBERS* 


As a member of a health team, you need to coordinate your activities with other team 
members. These guidelines will help you coordinate with your fellow health worker at the 
sub-centre, with your health assistant, with health guides and da/s, and with other health 
team members. 


Fellow Health Worker 


The job responsibilities of the health worker (male) and health worker (female) 
complement each other. Coordinate your activities in order to provide comprehensive 
health services for the community. 


LB 


Make it a part of your routine to spend 15 minutes at the beginning of each work 
day to organize and coordinate your activities with your fellow health worker. In 
this way, you will avoid duplicating each other activities, and thus save time, 
unnecessary travel, and expense. 

Organize a minimum of one joint activity every week; for example, a health 
education activity. Regular joint activities foster a sense of teamwork. 

Plan your activities so that one of you is always available at the sub-centre to 
deliver medical care, both routine and emergency care. In acrisis, combine your | 
activities to deal with the situation as best as you can. 

Coordinate work in the community, especially home visiting. 

At the end of each month, set aside one afternoon for joint review of records, 
preparation of the monthly report, and planning of activities for the coming 
month. 


Health Assistants 


In many ways health workers at sub-centres are in extension of the health assistants 
posted at the PHC. The health assistants who work through you depend on you for much of 


Adapted from Manual for Health Worker (Male), Vol. 1 and Manual for Health Worker (Female), Vol. 1, 
Ministry of Health and Family Welfare, Government of India, 1977 and 1978. 
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their success. You and your health assistant must have proper coordination. 


1. During the weekly visit by the health assistant to your sub-centre, set aside 30 
minutes to discuss your work. Review past activities, their follow up, and plan for 
future. Select a quiet time during which you are not likely to be disturbed. 
Prepare a joint weekly schedule, not only to coordinate your activities, but alsoto 
locate each other in case of an emergency. 

3. Plan your activities to support the work of your health assistant. Arrange your 
schedule so that you are available to assist your health assistant in carrying out 
such activities as da/ training (female health workers) and school immunizations 
(male health workers). 


NO 


Primary Health Centre 


All the health personnel at the PHC in some way support your work at the sub-centre. The 
coordination of activities at sub-centres with activities at the PHC is primarily the 
responsibility of your health assistant. But you yourself can help to coordinate your 
activities with the PHC. 


1. Learn the job functions and responsibilities of each person working at the PHC, 
including laboratory technicians, administrative staff, and others who do not 
visit your sub-centre often. 

2. Attend and participate in monthly meetings at the PHC: Come to the meetings 
prepared to discuss the activities at your sub-centre. Bring along records or 
reports, if necessary. 


The Community 


Health guides, trained da/s, and some village leaders, village health practitioners and 
village organisations are involved in health work in the community. They are, therefore, 
members of the health team. Coordinate your activities with them. 


1. Arrange your work schedule so that you are available to attend village meetings 
where health topics are likely to be discussed. Visit health guides, da/s, and 
village leaders informally to discuss the health programmes. Coordinate the sub- 
centre health programmes with the interests of these village level team 
members. 

2. Arrange meetings between PHC staff and village level health team members to 
coordinate health activities in the villages. 


Non-Health Sector Workers 


Besides workers from the health department, there are workers from other departments 
such as teachers, agricultural workers, community development workers, anganwadi 
workers and others, who are interested in better health for the community. You should 
work closely with these workers. 


1. Participate in health-related activities carried out by these workers. 


ho 


. Exchange information and ideas with these workers. Identify areas of potential 


cooperation. 


Invite these workers to health team meetings at the sub-centre or in the village. 
Request assistance from these workers, and in turn give them assistance. 
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HANDOUT 2.2 


WORKSHEET FOR EXERCISE 2.3 
DEMONSTRATION OF THE USEFULNESS OF THE 
TEAMWORK 


Instructions were received to conduct an immunisation camp in a specified village of less 
than 500 population in a district. Ateam consisting of a medica! officer, health assistant 
(M), and health worker (M) and helper was constituted. The medical officer was the leader 
of the team. Given below is a worksheet. Each trainee to fill in the specific duties to be 
allocated to each member of the team. 


CATEGORY SPECIFIC DUTIES TO BE ALLOCATED IN THE FIELD CAMP 


M.O. 
. HA(M) 
HW(M) 


. Helper 


Allow the trainees 30 minutes for this exercise. The trainer should collect the 
worksheets and discuss the relative advantages of teamwork, its effectiveness in the 
delivery of health care, preventive or otherwise. 
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HANDOUT 2.3 


GUIDELINES FOR WRITING LETTERS 


Health workers at sub-centres may use letters to communicate with their supervisors. 
Letters provide a permanent record of an official communication. For this reason, letters 
are generally used to communicate important information. 


WRITING STYLE FOR LETTERS 


Write clearly using simple words and short sentences so that the person receiving your 
letter is able to understand it easily. After writing a letter, ask a friend at the sub-centre to 
read it and tell you his/her understanding of the message. This is one way to make sure that 
the message is clear and understandable. 


FORMAT FOR LETTERS 


Use the format illustrated below for writing letters: 
Name of Sub-centre 


Address of 
Sub-centre 
Name 
Title of person to whom the letter is sent 
Address 


Dear (Title/Name) 


(MESSAGE) 


Yours faithfully, 
Your signature 


Name ( ) 
Title 


61 


CONTENT OF LETTERS 


Begin by making brief notes of what you want to say. Write down the main purpose of the 
letter and the important points you want to cover. Use facts and figures as much as 
possible, rather than opinions. At the end of letter, make clear what type of response or 
action you expect. 


TYPES OF LETTERS 


Health workers frequently write two types of letters: letters of complaint and letters of 


request. 


te 
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Letter of complaint: When you have a serious or long standing problem, you may 
write a letter of complaint. This type of letter must answer several questions: 
What is the problem? When did the problem begin and is it getting worse or 
better? Who or what is the cause of the problem? How if the problem affecting 
the delivery of health services? What action, if any, have you taken to solve the 
problem? What action do you recommend for solving the problem? 

Be very careful when you write letters of complaint. They often deal with 
sensitive topics, such as staff problems or lack of support, which may upset 
other people. These letters must always be factual and objective, not emotional. 
Never write a letter of complaint in anger or haste. 

Letter of request: When you need advice, help, or permission, you may write a 
letter of request. This type of letter must answer several questions: What do you 
want? Why do you want it? When and where do you want it? How will it affect 
the delivery of health services? 

Make letters of request polite and courteous, yet straightforward. Agood rule to 
follow in writing letters of request is: never demand, always ask. Include factual 
information to support your request. 


HANDOUT 2.4 


WORKSHEET FOR EXERCISE 2.5 
WRITING A LETTER 


SITUATION 


You are a health worker posted at a rural sub-centre. On the morning of November 10, 
1985, you come to know from the lady health worker who had just returned from a visit to 
PHC that one-week ‘Management Training Course for Health Workers’ will be conducted 
in your district from January 13-18, 1986. You wish to attend this management training 
course. 


Instructions: \n the space below, write a letter to your medica! officer, PHC, requesting 


permission to attend this course. Follow the guidelines in Handout 2.3 to help you write 
this letter. You have 25 minutes to write your letter. 
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TRAINER NOTES 


NOTES FOR THE TRAINER 


TEACHING ACTIVITY 1: DISCUSSION MATERIAL 


Definition of Team: A group of two or more people who work together to achieve a 
common objective. Each person on the team knows the objective and what he/she must do 
to help achieve it. 

Definition of a Health Team: Agroup of people who work together for better health in a 
community. The objective of a health team is to improve the health of the people in a 
community. Each health team member knows what job he/she is going to do to help 
achieve this objective. 


A team is used to deliver health services because there are multiple health needs and 
variety of skills involved of which no single person is competent. For example, a health 
worker alone could meet only some health needs of a community. But a health team, 
including medical officers, health assistants, health guides, da/s, and health workers can 
surely give the community for many and better health services. Point out that on a team, no 
one person is ‘most important’. Everyone has a role to play, and so everyone is important. 

Explain that trainees are going to participate in a team exercise which demonstrates the 


importance of teamwork in solving a problem. The instructions for this exercise are given 
below: 


INSTRUCTIONS FOR EXERCISE 2.1: BROKEN SQUARES 


You will need one set of Broken Squares pieces for each group of five persons. Each set of: 


Broken Squares has fifteen pieces. Use the diagram and instructions below to make each 
set of cardboard cards. 


GIN 
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Cut the cardboard into six-inch squares. Draw lines on the squares making three pieces 
as shown in the diagram. Label the pieces as shown. Cut each square into its three pieces. 
All pieces marked with the same letter should be of the same shape and size. Number five 
envelopes one to five. Each envelope will contain specific pieces. 


Put pieces lettered Into envelope numbered 
|, H, and E 1 
AAA, and C 2 
A and J 3 
D and F 4 
G,B,F, and C 5 


Put the five envelopes into one large envelope. Each team will need one large envelope 
with five smaller envelopes inside. 
Follow these steps for the Broken Squares Exercise: 


1. Tell the trainees that this exercise is a learning experience about member’s 
cooperation in achieving team’s target and solving a group problem. 

2. Divide the class into teams of five. Assign a sixth person to each team to act as an 
observer. Pass on to each team one large envelope with the five smaller envelopes 
inside. : 

3. Write the instructions on the chalkboard, and review the instructions with the 
trainees. 


Each of you has pieces of cardboard in an envelope. When the trainer says ‘begin’, form 
five perfect squares of equal size with the separate pieces. Your task will not be complete 
until each of you has in front of you a perfect square of the same size as those of the other 
four players on your team. Here are the rules of the game: 


a. Team members may not speak. 

b. Team members may not signal others to give them a piece of cardboard. 

c. Team members may, however, give pieces of cardboard to other members of 
their team. ‘ 

d. You have 20 minutes to solve the puzzle. 

e. The observer for each team will ensure that team members observe these rules. 


4. Start the exercise. Ask the observers to make sure that the teams follow the rules 
during the exercise. Allow 20 minutes. 
5. Lead 20 minute discussion about the exercise. Use these questions as a guide: 


“Who was willing to give away pieces of the puzzle?” 

“Did anyone finish his puzzle and then separate from the rest of the group?” 
“Did anyone struggle with the pieces but refuse to give any or all of them away ?” 
“Was anyone in the group frustrated?” 

“Did the group begin to cooperate at any critical point?” 

“Did anyone try to break the rules by talking or pointing ?” 


Ask the observers to comment on each of these questions. Discuss the lessons about 
teamwork learned during this exercise. How did trainees feel when someone could not 
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do his job? Did anyone get angry? Did any trainee make his own square and then turn away, 
content with his work? Did anyone try to understand other trainers’ problems and help 
them with their task? } 

The following questions will help bring out lessons learnt from this exercise: 


“Is the problem a collection of individual problems or is it a group problem?” 

A group problem? 

“Is the problem solved if three of the five finish their work ?” 

No. 

“Is helping others work on their problem important?” 

Very important. 

“What happens if you ignore another person’s problem?” 

The group fails and therefore you fail. 

“What happens if you do not share your pieces with others?” 

The group fails. 

“How do you think a team member feels when you get angry and show you are not 
pleased?” 

Hurt unhappy, and possibly embarrassed. 

“What happens to the team when one person finishes and stops working on the team 
problem?” : 


The team is handicapped by the loss of a member. Now relate the discussion of 
teamwork to the health team. Discuss how each member of a team must understand the 
problems of other members if he wants to solve his own problem. Discuss the need for 
cooperation. Point out that team cooperation depends on each member of the group 
understanding the: 


— Objectives of the health team 
— Organization of the health team 
— Rules of the health team 


TEACHING ACTIVITY 5: DISCUSSION MATERIAL 


TEAMWORK 


Teamwork is important for providing comprehensive health care to the communities. It is 
interdisciplinary in nature and collaborative in effect. Teamwork is defined as effort of a 
group of workers to carry out a specific task or tasks in cooperation with various agencies 
other than those to which the workers of the group belong. 

There can be community-based teams consisting of general physicians and other 
health functionaries for limited role of tasks. Alternatively, there can be hospital or 
institution-based teams including team delivery of medical care. One of the important 
members of the health team is the community. 

Organisational structure of the health team in relation to work, plays an important role 
in promoting effectiveness. Each member of the group should be allocated a job, 
responsibilities and authorities for a particular piece of work. The work should be properly 
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coordinated within the team to make certain that everything that needs to be done is done 
and no two people are doing the same thing. When the activities are not coordinated, they 
may fail in achieving the intended objectives. 


TEACHING ACTIVITY 6: DISCUSSION MATERIAL 


COMMUNICATION 


Communication is sharing information, exchanging ideas, or opinions with others. The 
important word is sharing. Communication is more than giving instructions. It means 
mutual understanding between the sender and the receiver of a message. 


One-Way Communication 


A message that travels from a sender to a receiver without discussion or questions is one- 
way communication. 


MESSAGE 
PERSON SENDING MESSAGE PERSON RECEIVING MESSAGE 


Exercise 2.4 was agood example of one-way communication. The message was passed 
from person to person around the circle without discussion or questions. This simple 
exercise demonstrated the ineffectiveness of one-way communication. 


Two-Way Communication 


Two-way communication is when the sender and receiver of a message exchange 
information and discuss ideas. 


MESSAGE 
PERSON SENDING MESSAGE -————~=—S |: PERSON RECEIVING MESSAGE 
FEEDBACK 


Feedback is what distinguishes two-way communication from one-way 
communication. Feedback helps to ensure that real communication has occurred. By ‘real’ 
communication we mean that there is mutual understanding between the sender and the 
receiver. 


Importance of Communication for Teamwork 


Teamwork depends on good two-way communication. A team depends on feedback to 
ensure that there is mutual understanding among team members. Without two-way 
communication, there can be no team. 
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Nature and Importance of Communication 


cts, 
Communication is the process by which two or more people ee ren nog Moe 
feelings or impressions in ways that each gains a common sabes lib nip ire 
is the movement of knowleage to pe 
intent and use of the message. It is ig pind tN 
to achieve some useful result. It inc 
that they act on that knowledge ; pn inne 
i e. the means or media used to y 
learning process: the teacher, the messag , : | 
tinder! ge treatment given by those media, the learning achieved by the audience or 
learning is put into practice. | 
student and the actions by which the pul es 
Communication is essential to all human associations. Good communication ne 
consist merely of giving order but of creating paesieRed sete er e : 
i ini f the meaning of the knowleage. 
knowledge but help in gaining a clear view oO 
needed is more people saying the right things, at the right time, in the right way and to the 
right people. This is the formula of good communication. 


Communication has three phases: (1) Expression, (2) Interpretation, and (3) Response. 
It is easy to control what one’s expression says or means but difficult to control how an 
audience interprets and responds to it. 


1. Communication is limited to one’s concept of the communicating process. 
Different concepts are held by different people e.g. linguists, journalists, visual 
experts etc. 

2. Communication is a two-way process always involving interaction between 
those who are desiring to communicate and the receivers. It is not unloading of 
ideas on another person or group. 

3. One must have ideas before one can communicate with others. Not only must 
one have ideas but one must also know how to organize them and present 
clearly, accurately and adequately. 

4. The system of symbols used to represent ideas, objects of concepts must be 
accurate and used skillfully. Words are more effective when supported by other 
forms of symbols that also communicate, such as many forms of visual aids. 
Complex human thought cannot usually be communicated, except through the 
use of words. 

5. Cultural values and the social organisation are determinants of communication. 
Hence the knowledge of the ideas and actions which the value system will 
accept and which is likely to be rejected, along with the channels of 
communication established by the particular social organisation, is essential for 
effective communication. 

6. The environment created by the communication influences its effectiveness. The 
physical facilities, friendly atmosphere, respect for others are important 
ingredients of the climate conducive for effective communication. To make 
sense, the communication effort must be organised according to some specific 
form of pattern. 

Organisation may be informal such as conversation, discussion, etc. or formal 
such as lecture, story, play, debate, etc. 

7. Cooperation, participation and involvement are essential to communication. 
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Communication is a two-way process and the respondent must be involved to 
cooperate in listening and responding. 


8. Standards of communication influence its success. Four primary ones are: (a) 
standard of correctness; (b) standard of effectiveness; (c) standard of good 
taste: and (d) standard of social responsibility. 


9. Evaluation is necessary to improve communication. One needs to evaluate as to 
what happened as a result of communication. 


Key Elements of Communication 


Successful communication requires a skillful communicator, sending a useful message 
through proper channels effectively treated to an appropriate audience that responds as 
desired. 


Communicator 


How can the Communicator become skillful? 


He knows: 


(a) Objectives 

(b) Audience troups and their characteristics 

(c) Message-skill in selecting message, treating and expressing them 
(d) Channels that will reach the audience utilizing effective channels 
(e) Organising the message 

(f) Professional abilities and limitations. 


He prepares: 


(a) Plan of communication 
(b) Communication materials required 
(c) Plan for evaluation of results. 


Message 


How can the message be made useful? 
(a) Should be relevant to the receiver 
(b) In tune with the objectives 
(c) In tune with mental, social, economic and physical capability of the receiver 
(d) Should be clear and understandable 
(e) Specific and simple 
(f) Timely 
(g) Appropriate and appealing 
(h) Adequate and manageable 


69 


Channels of Communication 
What type of channels should be used? 


(a) Proper selection and use of the channels 

(b) Use of the channels according to the ability of the receiver 
(c) Channels with least distortion 

(d) Use of enough channels in parallel 


Treatment of Message 
How can message be effectively treated? 


(a) Making the message clear, understandable and realistic 
(b) Repetition of message 

(c) Chronological order 

(d) Use of proper symbols and devices for representing ideas 
(e) Putting the message in proper frame of reference. 


Audience 


How to reach the appropriate audience? 
There are two types of audience (a) where a communicator intends to reach or the 
intended audience, and (b) all other in the geographical area of the unintended audience. 
In the intended audience there are at !east four groups: (a) Listeners who act on the 
message; (b) listeners who do not act; (c) listeners; and (d) non-listeners. 
The following are other specified aspects that help to clarify the exact nature of an 
audience and how to reach them. 
Communication channels established by the social organisation. 
The system of values held by the audience. What they think is important 
Forces influencing group conformity-custom, tradition, etc. 
Individual personality factors-susceptibility to change etc. 
Native and acquired abilities 
Educational, economic and social levels 
Peoples’ needs as they see them 
Why the audience is in need of changed ways of thinking, feeling and doing 
How the audience perceives the intention? 


BO aS A 


Audience Response 


Audience represents the target of message in the communication process. All 
communication aims at informing and changing attitudes as well as the behaviour pattern 
of the audience in the desired direction. The success of communication is measured in 
terms of what changes have occurred in the audience as a result of different 
communication activities. The audience reaction provides feedback to the source, that is, 
the communicator for making the communication process more effective. 
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MODULE 3 


Helping Health Guides and Trained Dais 


INTRODUCTION 


This module makes the trainees aware of their responsibility to help and support health 
guides and trained dais. It gives some practical suggestions about how they might provide 
such help and support. The module uses an individual exercise to highlight important 
activities carried out by health guides and trained dais, and the role of the health workers 
(M&F) in helping them to carry out these activities successfully. The trainees learn about 
motivation as an important way for health workers to help health guides and trained dais. 
The trainees, therefore, practise their training skills by preparing and teaching a short 
training session for health guides and trained dais. 

The relationship between health personnel who are fulltime government employees 
and those who are not, frequently presents difficulty in a primary health care system. In 
India, the health worker (M&F) is the lowest level government health employee. Health 
guides and trained dais are neither government employees nor fulltime workers. 
Consequently, health workers do not ‘supervise’ health guides and trained da/s, at least not 
in the sense in which supervision is understood in the government health services. Instead 
of supervision, health workers provide help, guidance, and support to health guides and 
trained dais, always keeping in mind that these workers were selected by their villages and 
are responsible to the people in their villages. The challenge facing primary health care in 
India is to develop proper skills and attitudes of health workers so that they are able to help 
health guides and trained da/s. This module is a step in meeting this important challenge. 


OBJECTIVES 
The health worker will be able to: 


1. describe the relationship between health workers, health guides, and trained 
dais; 

2. list six (6) major activities performed by health guides and describe how a health 
worker may help health guides to carry out each of these activities; 

3. list six (6) major activities performed by trained da/s and describe how a health 
worker may help dais to carry out each of the activities; 

4. identify what motivates people to do good work and describe how a health 
worker may motivate health guides and trained dais; 

5. prepare a management training session by using management modules for 
health guides/trained dais; , 

6. teach a management training session for a group of health guides or trained 
dais: 
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DURATION: 5 hours (classroom) 


5 hours (fieldwork) 


Span ret ence ee 


Contents Teaching Teaching 
Methods Aids 

a ce ee peammees 
Relationships between health workers, health Discussion 
guides, and trained dais; supervision versus 
guidance, help and support. 
Activities performed by health guides and Exercise 3.1 Handout 3.1 
trained dais; role of health workers in helping Discussion Handout 3.2 
health guides and trained da/s to carry out Chalkboard 
these activities. 
Factors which motivate people; ways to Exercise 3.2 Handout 3.3 
motivate health guides and trained dais. Discussion Chalkboard 
Preparation of a training session for health Presentation Handout 3.4 
guides or trained da/s Exercise 3.3 


Teaching a management training session Field 
for health guides or trained dais. Exercise 3.4 


TEACHING ACTIVITIES 


t. 
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Lead a discussion on the relationship between health workers, health 
guides, and trained da/s. Health guides and trained da/s are not 
government employees, but are chosen by the people and are 
responsible to them. Consequently, health workers provide help and 
guidance, but not supervision, to these village level workers. (See Notes 
for the Trainer at the end of Module 3 for materials to help prepare you 
for this disucssiom). 


. Begin Exercise 3.1, Helping health guides and trained dais. Distribute 


copies of Handout 3.1 and Handout 3.2. Ask the trainees to read 
Handout 3.1 and then complete the worksheet according to the 
instructions. Allow trainees 45 minutes working individually to complete 
the worksheet. . . 


. Lead a discussion based on the worksheet for Exercise 3.1. Ask trainees 


to share information on their worksheets with others in the class. Focus 
the discussion on how health workers may help health guides and 
trained dais.In general, a health worker may help health guides and 
trained dais by: 


a. providing necessary supplies or equipment 
b. giving technical advice 


Cc. participating in health education sessions conducted by health 
guides and trained dais 


d. giving support and encouragement 
e@. demonstrating correct procedures 


Time 


15 min. 


45 min. 


45 min. 


f. providing training (on-the-job or organising a special course) 

g. taking problems of health guides and trained dais to supervisors at 
PHC level . 

h. bringing PHC level staff to villages to help health guides and 
trained dais 


Write this list on the chalkboard and discuss it with the trainees. Also, 
discuss specific ways in which health workers may help in village 
activities; for example, a health worker may help a health guide to carry 
out a malaria programme by supplying malaria slides and ensuring that 
the laboratory results are reported back to the health guides. Note the 
difference in the roles of health worker(M) and health worker(F). 
Naturally, the health worker(F) helps the trained dais more than the 
health worker(M). Point out that everyone is a member of the health 
team, and the health worker(M) should also be able to give example of 
how he might help the trained dais. 


Begin Exercise 3.2, What Motivates Health Workers. Distribute copies 
of Handout 3.3. Explain the instructions on the questionnaire, and allow 
the trainees 10 minutes to mark the five items that are most likely to 
motivate them personally. 


Pass a blank questionnaire on motivation around the classroom. Ask 
each trainee to tick the five items which he/she selected as most likely to 
motivate him or her. Add up the responses and write the results on the 
chalkboard. (No. 1 will be the item ticked the most often, No. 2 the item 
ticked the second most often, etc.). Lead a discussion of the items that 
motivate this group of trainees. Point out that what motivates these 
trainees is also likely to motivate health guides and dais. Health workers 
should remember these items when they want to motivate health guides 
and trained dais. (See Notes for the Trainer at the end of Module 3 for 
materials to help prepare you for this discussion on motivation). 


Presentation by trainer on the content and format of the management 
training modules for health guide and trained da/ (Trained Traditional 
Birth Attendant). Distribute copies of the Modules so that the trainees 
may refer to them during the presentation. It will save time if the trainees 
have reviewed these Modules for health guides and trained da/s during 
the evening prior to this session. 


Begin Exercise 3.3, preparing to teach a management training session. 
Distribute copies of Handout 3.4. Divide the trainees into male and 
female groups. Ask the males to use the management modules for 
health guides to prepare a 90 minute management training session for a 
group of health guides. Ask the female group to do the same, by using 
the management modules for trained da/s. Trainees should divide up the 
teaching responsibilities so that each trainee in the group takes part in 


15 min. 


30 min. 


20 min. 


2 hrs. 
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some way in teaching the session. Allow two hours for this exercise. Two 
trainers should sit with each group to offer guidance and assistance 
during the hour. The groups will have to review the modules and select a 
topic, objectives, teaching activities, and then prepare for conducting 
the training session. 


Important Note: It is quite possible that in the time provided the 
groups will not be able to complete Exercise 3.3 in the class. The groups 
are, therefore, expected to work beyond the class hours to complete 
the preparation for teaching their management training session. The 
actual teaching (Exercise 3.4 described below) will be delayed by 
several days to give sufficient time to trainees to prepare themselves to 
teach the management sessions for the health guides and trained dais. 


Begin Field Exercise 3.4, teaching a management training session. 
Arrange for a small group of health guides and da/s to be available as 
trainees. The training should take place at a sub-centre or some other 
suitable location in the community. The male group teaches the session 
it has prepared for health guides; the female group teaches the 
trained dais. Minimum of two trainers should observe each session so 
that they are able to give feedback to the groups on how well the session 
was conducted. 

Reassemble the class after the training session. Invite the health guide- 
trainees and trained da/-trainees to join the class. Lead a discussion on 
topic of this exercise. What did the groups learn about preparing and 
teaching a management training session? What did the health guides 
and trained dais learn during the session? 


Summary and evaluation of learning in Module 3. Ask one trainee to 
summarize what he/she has learned in this module and how they plan to 
use it in their work. Comments from other trainees and discussion 
should follow until the trainer is satisfied that the objectives of the 
module have been achieved. 


5 hrs. 


10 min. 


HANDOUT 3.1 


ACTIVITIES OF HEALTH GUIDE 


Note: A health guide will be expected to cover the population ofa village or, if the village 


is a large one, a population of about 1,000. He/she will receive technical guidance 
from the health worker (male/female). 


After training, the health guide will be able to carry out the following activities: 


1. MALARIA 


ei et aft ott od od 
OobhwWRHNh = 


5 BY 


1.8 


Identify fever cases. 

Make thick and thin blood films of all fever cases. 

Send the slides for laboratory examination. 

Administer presumptive treatment to fever cases. 

Keep a record of the persons given presumptive treatment. 

Inform the health worker (male) of the names and addresses of cases from 
whom blood slides have been taken. 

Assist health worker (male) and the spraying teams in spraying and larvicidal 
operations. 

Educate the community on how to prevent malaria. 


2. COMMUNICABLE DISEASES 


2.1 
Bue 
2.3 


Inform the health worker (male) immediately an epidemic occurs in his/her area. 
Take immediate precautions to limit the spread of disease. 

Educate the community about the prevention and control of communicable 
diseases. 


3. ENVIRONMENTAL SANITATION AND PERSONAL HYGIENE 


3.1 
3.2 
3.3 


Source: 


Chlorinate drinking water sources at regular intervals. 

Keep a record of the number of wells chlorinated. 

Assist the health worker (male) in arranging for the construction of the following: 
3.3.1 Soakage pits. 

3.3.2 Kitchen gardens. 

3.3.3. Compost pits. 


Curricula for Training of Staff of the Primary Health Centre. Rural Health Division, Ministry of Health and 
Family Welfare, Government of India, New Delhi. 
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6.1 


6.2 
6.3 


3.3.4 Sanitary latrines. 
3.3.5 Smokeless chulhas. 


3.4 Educate the community about the following: 
3.4.1. Safe drinking water 
3.4.2 Hygienic methods of disposal of liquid waste 
3.4.3 Hygienic methods of disposal of solid waste 
3.4.4 Home sanitation 
3.45 Kitchen gardens 
3.4.6 Advantages and use of sanitary latrines 
3.4.7 Advantages of smokeless chulhas 
3.4.8 Food hygiene 
3.4.9 Control of insects, rodents and stray dogs. 

3.5 Educate the community about the importance of personal hygiene. 

_ IMMUNIZATION 

4.1 Assist the health worker (male/female) in arranging for immunization. 

42 Educate the community about immunization against diphtheria, whooping 
cough, tetanus, tuberculosis, poliomyelitis, cholera and typhoid. 

. FAMILY PLANNING 

5.1 Spread the message of family planning to the couples in his/her area and educate 
them about the desirability of the small family norm. ’ 

5.2 Educate the people about the available methods of family planning. 

5.3  Actasadepot holder, distribute nirodh to the couples, and maintain the necessary 
records of nirodh distributed. 

5.4. Informthe health worker (male/female) of those couples who are willing to accept 
a family planning method so that he/she can make necessary arrangements. 

5.5 Educate the community about the availability of services for medical termination 


of pregnancy (MTP). 


. MATERNAL AND CHILD CARE 


Advise pregnant women to consult the health worker (female) or the trained da/ 
for prenatal, natal and postnatal care. 

Advise pregnant women to get immunized against tetanus. 

Educate the community about the availability of maternal and child care services 
and encourage them to utilize the facilities. 


6.4 Educate the community about how to keep mothers and children healthy. 


7.1 


. NUTRITION 


identify cases with signs and symptoms of malnutrition among pre-school 


children (one to five years) and refer them to the health worker (male/ 
female). 

7.2. Identify cases with signs and symptoms of anaemia in pregnant and nursing 
women and children and refer them to health worker (male/female) for treatment. 

7.3. Assist health worker (male/female) in administering vitamin-A solution as 
prescribed to children from one to five years of age. 

7.4 Teach families about the importance of breast feeding and the introduction of 
supplementary weaning foods. 

7.5 Educate the community about nutritious diet for mothers and children. 


8. VITAL EVENTS 


8.1 Report all births and deaths in his/her area to the health worker (male). 
8.2 Educate the community about the importance of registering all births and 
deaths. 


9. FIRST-AID IN EMERGENCIES 


9.1 Give emergency first-aid for the following conditions, refer these cases to the 
primary health centre as necessary and inform the health worker (male/female). 


9.1.1 Drowning 

9.1.2 Electric shock 

9.1.3 Heat stroke 

9.1.4 Snake bite 

9.1.5 Scorpion sting 

9.1.6 Insect stings 

9.1.7 Dog bite 

9.1.8 Accidents 
9.2 Carry out procedures in dealing with accidents. 
9.3 Keep a record of first-aid given to each patient. 


10. TREATMENT OF MINOR AILMENTS 


10.1 Give simple treatment for the following signs and symptoms and refer cases 
beyond his/her competence to the sub-centre or primary health centre: 


10.1.1 Fever 

10.1.2 Headache 

10.1.3. Backache and pain in the joint 
10.1.4 Cough and cold 

10.1.5 Diarrhoea 

10.1.6 Vomiting 

10.1.7. Pain in the abdomen 
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10.1.8 Constipation 
10.1.9 Toothache 
10.1.10 Earache 
10.1.11 Sore eyes 
10.1.12 Boils, abscesses and ulcers 
10.1.13 Scabies and ringworm. 
10.2 Keep a record of the treatment given to each patient. 


11. MENTAL HEALTH 


11.1 Recognise signs and symptoms of mental illness and refer these cases to health 
worker (male/female). 

11.2 Give immediate assistance in emergencies associated with mental illness. 

11.3 Educate the community about mental illness. 
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HANDOUT 3.1 


ACTIVITIES OF TRAINED DA/ 


The trained da/ is an important person in her village. She serves as a link between the 
families in her village and the health worker (female)/ANM. These are some of the things 
she can do to improve maternal and child health in her village. 


1. 


ya 


10. 


oo: 


Source: 


She should contact every pregnant women in her area and see that she is 

registered at the sub-centre or primary health centre. 

She should attend the weekly prenatal clinic and assist the health worker 

(female)/ANM. 

She should try to ensure that every pregnant women in her area attends the 

prenatal clinic at least three times, /.e. after the third month to confirm pregnancy, 

during the seventh month, and during the ninth month. | 

She should try to ensure that every pregnant women is immunized against tetanus 

(two doses—the last dose at least one month before the delivery and the first 

dose one month before the last). 

She should try to ensure that every pregnant women takes iron and folic acid 

tablets as prescribed. 

If any abnormal pregnancy is detected she should show the case immediately to 

the health worker (female)/ANM or health assistant (female)/LHV or refer the 

case to the PHC. 

She should ensure that preparations for delivery are made either at home or at the 

PHC or hospital. 

If she finds any abnormality during labour she must seek medical aid without 

delay. 

When she receives a call for delivery. 

— She should take her kit with her. 

— She should watch the progress of labour carefully. 

— She should allow labour to progress normally without any unnecessary 
interference. 

— She should observe aseptic techniques while conducting the delivery. 

She should see that her kit is always replenished, clean, and ready for use during a 

delivery. 

She should make the mother and baby comfortable and attend to the nutrition of 

both. 


Curricula for Training of Staff of the Primary Health Centre. Rural Health Division, Ministry of Health and 
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Ties 


13. 


14. 


15. 


16. 


FF: 


She should instruct the mother and the relatives as to when she should be called 
immediately, e.g. in case the mother has excessive bleeding or there is bleeding 
from the baby’s cord. 

In the postnatal period if she finds any complications in the mother, e.g. fever or 
foul lochia, or in the baby, e.g. cord infection or jaundice, she should immediately 
inform the health worker (female )/ANM or refer the mother or baby to the PHC. 
She should try to ensure that all infants in her area are immunized with BCG, DPT 
and poliomyelitis vaccine. 

She should motivate the eligible couples in her area to use a contraceptive 
method or to undergo sterilization. 

She should distribute nirodh, foam tablets, and jelly to those couples who require 
these contraceptives. 

She should report all births and deaths in her area to the health worker (male) or 
health worker (female)/ANM. 


HANDOUT 3.2 


WORKSHEET FOR EXERCISE 3.1 
HELPING HEALTH GUIDES AND TRAINED DA/S 


Instructions: Read Handout 3.1 which describes the activities of health guides and 
trained dais. List five major activities and explain how you might help the health guides and 
trained dais to carry out each of these activities. You have 40 minutes to complete this 


worksheet. 


WORK ACTIVITIES OF: HELP PROVIDED BY HEALTH WORKERS 


HEALTH GUIDE 
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HANDOUT 3.3 


WORKSHEET FOR EXERCISE 3.2 
QUESTIONNAIRE ON MOTIVATION 


Instructions: You are a health worker. In the list below please mark five items which you 
believe are most important in motivating you to do your best work. You have 10 minutes to 
complete this questionnaire. 
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L 


2 
3. 
4 


TZ. 


Secure employment 

Being treated with respect by senior officers 
Good salary 

Harmonious and friendly working conditions 
Opportunity to do challenging work 


Being permitted to participate in decisions at PHC level that 
affect me 


Feeling my job is important 

Having a written job description for my position 
Being praised by my seniors 

Opportunity for additional training 

Knowing | will be disciplined if | do poor work 


Working under close supervision 


Other considerations (if any), 


13. 


14. 


15. 


HANDOUT 3.4 


A GUIDE FOR EXERCISE 3.3: EFFECTIVE TEACHING* 


One way that health workers (M&F) help health guides and trained da/s is to provide them 
with training. If you follow the suggestions in this guide, you can become a better teacher. 
Refer to this guide as your group is preparing the management training session for health 
guides and trained dais. 


OAS & h > 


Do not give too much information at one time 

Choose a topic directly relevant to the trainees in their work 

Conduct the training session at a time and place convenient for the trainees 
Seat the trainees comfortably so that everyone is able to see and hear well 
Use simple language 

Use a combination of talk and demonstration; have trainees repeat the 
demonstration 

Present information in a variety of ways in order to keep up the trainees’ 
interest 

Use chalkboard, flipcharts, and other visual aids, if available 

Make your teaching lively 

Involve the trainees as much as possible by asking them to demonstrate skills 
Avoid any sharp criticism or making fun of trainees 

Keep your presentations very short (5-10 minutes); use the discussion method 
and not the lecture method 

Observe the trainees to make sure you have their attention. If they become 
bored or restless, take a short break or change the teaching method. 

At the end of the session, review and summarize main points which you have 
covered 


* Adapted from Manual for Health Assistants, Ministry of Health and Family Welfare, Government of India, New 
Delhi, 1982. 
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TRAINER NOTES 


NOTES FOR THE TRAINER 


TEACHING ACTIVITY 1: DISCUSSION MATERIAL 


The objective of this module is to make the trainer aware of the most important 
responsibility to help and support health guides and trained da/s because the quality of 
services provided by health guides and trained da/s depends on the guidance they receive 
from health workers. To be effective in helping health guides and trained da/s, a health 
worker needs more than a friendly personality. The health worker needs skills: in providing 
on-the-job training to health guides and trained da/s; in two-way communication; in 
treating all health guides and trained dais fairly; and in treating them well. The health 
worker must accept responsibility for improving the work of health guides and trained 
dais. This means sharing the blame when a health guide or trained dais makes a mistake. 

What is the kind of relationship between health workers, health guide and trained dais? 
First, health workers are full-time government employees, while health guides and trained 
dais are part-time workers and are not government employees. Second, health guides and 
trained da/s are responsible to the people of the village because the villages select them. 
This means that the health guides and trained dais are not subordinates of the health 
worker who cannot and does not supervise health guides and trained dais. Health workers 
may sometimes be called upon to assume a supervisory role — for example, observing a 
delivery performed by a trained da/— but the relationship has to remain informal, the kind 
of which is not found within the government health service. It will be proper to say that a 
health worker guides, supports, or helps health guides; and trained dais. It should be 
proper avoiding the word supervision in describing the relationship between health 
workers and health guides/trained dais. 

For a practical example of the relationship between health workers and trained dais, 
read the following description and use this material during the class discussion. Many of 
points in the second section apply to health guides as well as trained dais. 


Relationship Between Health Workers and Trained Dais* 


The trained dais should continue getting guidance and support in their work. Unless this is 
done, they might revert to their old practices and not use the improved skills acquired 
during their training. 

The health worker (female) should not forget to visit each trained dai whenever she 
visits a village. On these visits the health worker (female) should do the following: 


1. Ensure that the da/ kit is kept clean and stocked with antiseptic lotion and 
sterile dressings. 


"Source: Manual for Health Assistants, Ministry of Health and Family Welfare, Government of India, 1982. 
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2. Replenish the lotion, sterile articles and drugs, if necessary. 

3. Ensure that the trained da/ has sufficient stocks of contraceptives (nirodh, foam 
tablets and jelly) if she is a depot holder, and replenish the contraceptive 
supplies if necessary. 

4. Ask the trained dai if there are any pregnant women in her village who are not 
yet registered. 

5. Ask the trained da/if there are any infants and pre-school children who have not 
yet received DPT and BCG immunization. 

6. Ask the trained da/ if she has come across cases which need special advice or 
treatment, e.g. pregnant women with complications, infants who are 
malnourished, couples who require sterilization, etc. 

7. Ask the trained da/if there have been any births or deaths in the village since the 
health worker's last visit. 


The health worker (female) should always try to maintain good relations with the 
trained dais in her area. She can achieve this, if she does the following: 


1. Entrusts to the trained da/ all normal pre-natal cases seen by her in the village. 

2. Never criticises the trained dai or finds fault with her in front of others. 

3. Shows respect for what the trained dai already knows about the care of 
mothers and infants by allowing the trained dai to assist her on home visits. 

4. Listens respectfully to what the trained da/ has to say about her cases. 

5. Shows appreciation when the trained da/ carries out her work well. 

6. Involves the trained dai in the clinics for mothers and children at the sub- 
centre and make her feel that she is a member of the health team. 

7. Makes an effort to be friendly with the trained dais. 

8 Remembers that she is not the superior to or supervisor of, the trained da/ but 
is there to guide and assist her, whenever she is called upon to do so. 

9. Remembers that the trained da/ is not her competitor or rival but is meant to 
assist in providing safe maternal care to the villagers. 

10. Promotes the acceptance of the trained da/ by the families in her area, and 

encourages them to seek her assistance and advice. 


The trained dais should be encouraged to attend the weekly pre-natal clinic at the sub- 
centre. They should feel free to visit the sub-centre and meet the health workers, whenever 
they require guidance or help. 


TEACHING ACTIVITY 5: DISCUSSION MATERIAL 


With differences in degree, largely because of differences in individual perceptions, all the 
items listed in the questionnaire motivate health workers. The most commonly selected 
items are: 


1. Being praised by seniors 

2. Being treated with respect by seniors 

3. Harmonious and friendly working conditions 
4. Opportunity for additional training 
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Which items did trainees in this class select? Bring out in the discussion the essential 
point that individuals differ in what motivates them. For example, one health worker may 
be motivated by his job description written, while another may not care if there is a written 
job description. 

Most of the motivating factors for health workers are also applicable to health guides 
and trained da/s. Point out that the ones selected by this class are also likely to motivate 
health guides and trained dais. Suggest the trainees to remember and apply them while 
working with health guides and trained da/s. A health worker must try to motivate health 
guides and dais, but never corner them. A health worker does not have the authority to 
corner health guides and dais. 

After discussion of the questionnaire on motivation, ask the trainees to suggest ways 
how a health worker might motivate health guides and trained dais, with specific 
examples. Some general ways to motivate people are, however, listed below: 


Set a good example 

Use two-way communication 

Build team spirit 

Maintain good personal relations 

Keep a sense of humour 

Offer praise, encouragement, and support 
Provide continuing education 

Maintain a positive attitude 

Be honest and fair. 


dicate ear olen aol all dias 


86 


MODULE 4 


Referring Patients 


INTRODUCTION 


The purpose of this module is to describe how patients are referred at the PHC level. 
Trainees begin by testing their knowledge of what patients they ought to refer, and to 
whom. The referral system at PHC level is discussed, followed by an exercise during which 
the trainees use a questionnaire to evaluate their existing referral systems. The final 
activity is a discussion of how health workers can assess and improve the referral system 
in their areas. . 

Agood system of referring patient is an essential component of primary health care. As 
health services are extended to rural areas, and as more and more responsibility for health 
care is placed on paramedical staff, a good patient referral system becomes the means for 
ensuring quality health care to all patients. In India, health workers who are responsible for 
referring patients from the sub-centres to the primary health centres, need training in the 
management of a patient referral system. Successful primary health care depends on a 
referral system that extends to the sub-centre and PHC levels, and health workers are 
capable of using the referral system effectively. 


OBJECTIVES 
The health worker will be able to: 


1. describe referral procedures for the types of patients commonly seen at sub- 
centres; 

2. describe the patient referral system at the PHC level; 

3. evaluate and strengthen the present patient referral system. 


DURATION: 2 hours 30 minutes (classroom) 


Se ere ee 


Contents Teaching Teaching 
Methods Aids 
1. Conditions commonly seen at sub-centres Exercise 4.1 Handout 4.1 
which require referral Discussion 
2. Description of the patient referral system . Presentation Chalkboard 
at PHC level; diagram of patient referral system Discussion 
3. How to evaluate and strengthen a patient Exercise 4.2 Handout 4.2 


referral system 
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TEACHING ACTIVITIES 


1 


Begin Exercise 4.1, patient referrals. Distribute copies of Handout 4.1, 
and allow participants 20 minutes to complete it, according to the 
instructions. 


. Discuss each condition in Handout 4.1. Ask individual participants to 


explain their answers to the class. Focus the discussion on the need for 
referral; avoid a long discussion of symptoms and treatment, because 
the purpose is not for extensive clinical training. Point out that under 
certain circumstances almost every condition may require to be referred 
to a medical officer. Consequently, an effective patient referral system at 
PHC level is absolutely essential. (See Notes for the Trainer at the end of 
Module 4 for the answer sheet for Exercise 4.1) 


. Presentation by trainer on the patient referral system at PHC level. 


Briefly describe the referral policies of the health department. Show a 
copy of the referral slip used. The presentation should outline the ideal 
referral system, trainees will compare the real situation with this ideal in 
Exercise 4.2. Use the chalkboard to diagram the levels of the referral 
system. (See Notes for the Trainer at the end of Module 4 for materials to 
help prepare you for the presentation). 


. Begin Exercise 4.2, evaluating and strengthening a referral system. 


Distribute copies of Handout 4.2, and allow trainees 15 minutes to 
answer the questions and score the questionnaire. Then lead a 
discussion on the patient referral system at the PHC level. Compare the 
ideal referral system described in your presentation with the present 
referral system. Scores on the questionnaire will most likely be low, but 
focus the discussion on what action health workers can take to 
strengthen the referral system at sub-centres. These actions fall into 
three categories: 


1. With the help of the medical officer/health assistant, work out 
patient referral procedures, including the use of a simple referral 
slip. Teach health guides to use the same slip when referring 
patients to the sub-centre. 

2. Train health guides and dais to identify cases for referral and how to 
use the referral system. 

3. Provide village leaders and others with information about the 
referral system and encourage them to seek care at the appropriate 
level. 


. Summary and evaluation of learning in Module 4. Ask one trainee to 


summarize what he/she has learned in this module and how they plan to 
use it in their work. Comments from other trainees and discussion 
should follow until the trainer is satisfied that the objectives of the 
module have been achieved. 


Time 


20 min. 


45 min. 


30 min. 


45 min. 


10 min. 


HANDOUT 4.1 


WORKSHEET FOR EXERCISE 4.1 
WHEN AND WHERE TO REFER PATIENTS 


Instructions: Listed below are examples of patients you may see at your sub-centre. In 
the space provided, write ‘YES’ or ‘NO’ whether you would refer this patient. If yes, where 
would you refer the patient? Briefly explain your answers. You have 20 minutes to 
complete this worksheet. 


PATIENT REPORTING WOULD YOU IF YES, WHERE REASONS FOR 
TO SUB-CENTRE WITH: REFER THIS WOULD YOU REFERRING THE 
PATIENT? REFER THIS PATIENT 


PATIENT? 


Dog bite 


Broken arm 
Malnutrition 


Normal pregnancy 
—30-32 weeks 


Burns on abdomen 
and legs 


Electric shock 
Shock 


Eclampsia 


Anaemia 
Knife wound 
Request for Nirodh 


Common cold 
Constipation 
14. Cracked Nipples 
15. Dry eyes 


Fever with rash 
Lice 


Pain in joints 


Unconsciousness 


Jaundice 
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HANDOUT 4.2 


EVALUATION QUESTIONNAIRE FOR EXERCISE 4.2 


PATIENT REFERRAL SYSTEM AT PHC LEVEL 


Instructions: Read the questions and circle the word that you believe is the best answer. 
Think about the patient referral system at your sub-centre, and answer the questions 
truthfully. After completing the questionnaire, score it according to instructions given on 
the back of the page. You have 15 minutes to answer the questions and score the 
questionnaire. 


t. 
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Is there an official referral slip used when referring patients from| Score 
your sub-centre to the PHC? 


1 5 
No Yes 


Do health workers at sub-centres use a referral slip when they 
send a patient to the PHC? 


Never Seldom Sometimes Often Always 


Do the dais working in your area refer cases to the sub-centre 
or PHC? 


Never Seldom Sometimes Often Regularly 


Do the health guides working in your area refer cases to the 
sub-centre or PHC? 
1 ) 2 3 4 ° 


Never Seldom Sometimes Often Regularly 


Are health guides in your area competent to identify cases for 
referral? 


Not Below Average Above Highly 
Competent Average Competent Average Competent 


6. How well do village leaders in your area understand the referral} Score 


system? 
1 2 3 4 5 
Poor Below Average Above Excellent 


Average Average 


7. What percentage of the patients in your area bypass the sub- 
centre and go directly to the PHC for treatment of minor 


ailments? 

1 2 3 4 5 

90% or 75% 50% 25% 100% or 
more less 
bypass bypass bypass bypass bypass 


8. Are patients referred from sub-centres given priority by staff at 


the PHC? 
1 2 3 4 5 
Never Seldom Sometimes Often Always 


9. During the past one year, has the referral system been included 
as a topic in continuing education training given to health 
workers, health guides, or da/s in your area? 

1 5 


No- Yes 


10. What percentage of patients seen at your sub-centre who 
require referral are actually referred to the PHC 


1 Zz 3 4 5 
100% or 25% 50% 75% 90% or 
Less : more 


Total Score 


SCORING INSTRUCTIONS: Write the score for each question in the space provided. 
Perfect score is 50. 


Total score above 40 — Excellent referral system | 

Total score 30 — 40 — Adequate referral system, but 
needs strengthening. 

Total score 20 — 30 — Poor referral system 

Total score below 20 — No referral system, action 


required immediately to improve 
the situation. 
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PATIENT REPORTING 
TO SUB-CENTRE WITH 


Dog bite 
Broken arm 
Malnutrition 


Normal pregnancy 
30-32 weeks 


Burns on Abdomen 
and legs 


Electric shock 
Shock 
Eclampsia 
Anaemia 


Knife wound 


Request for Nirodh 


Common cold 


Constipation 


Cracked nipples 
Dry eyes 

Fever with rash 
Lice 

Pain in joints 
Unconsciousness 


Jaundice 


TRAINER NOTES 


NOTES FOR THE TRAINER 


REFER THIS 
PATIENT 


IF YES, 

WHERE WOULD 
YOU REFER 
THIS PATIENT? 


Trained dai 


PHC 
PHC 
PHC 


Health Guide or 
depot holder 


Health Guide 


TEACHING ACTIVITY 2: ANSWERS FOR EXERCISE 4.1 


REASONS FOR REFERRING 
THE PATIENT 


For anti-rabies vaccine 
Always refer fractures 


Refer if no response to treatment 


For delivery 


Refer if burns extensive 

Always refer 

After recovery from primary shock 
Call Medical Officer immediately 
Refer if no response to treatment 


Refer if wound needs suturing 
or is septic 


Provide Nirodh, but refer to HG 
for re-supply 


Refer if no improvement in 3 days 


Refer if vomiting or severe colic 
pain 


Refer if breast abscess develops 


Treat and refer to HG for follow up 


Only refer children 
Always refer 
Always refer 


* Adapted from Manual for Health Assistants, Ministry of Health and Family Welfare, Government of India, 
1982. 
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TEACHING ACTIVITY 3: LECTURE MATERIAL 


REGIONAL HOSPITAL OR MEDICAL COLLEGE HOSPITAL 


DISTRICT TALUKA 


=< ee i 
\ COMMUNITY 
~~ HEALTH CENTRE 
\ 
\ 


PRIMARY 
HEALTH CENTRE 


‘\ 


\ 
HEALTH SUB-CENTRE = x 


\ 
\ 
TRAINED 
DAIS 


LEGEND 


UNUSUAL NORMAL 
SITUATION —= — — — — — S'TUATION — 


A simple patient referral system is shown in the diagram above. Patients enter the 
system at the sub-centre level; iftreatment available at the sub-centre is not adequate they 
are referred upward until they reach the level where appropriate treatment is available. In 
certain unusual situations, one or more of the referral levels may be skipped. For example, 
a patient with a serious head injury may be referred from a PHC directly to a regional 
hospital. But normally, a patient will move up the referral system step by step as shown in 
the diagram. 

The community health centre, a relatively new type of referral facility, is planned in a 
way that there is one for every 1,00,000 population. This centre will provide speciality 
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services such as medicine, surgery, gynaecology and obstetrics, paediatrics, etc. Every 
fourth PHC will eventually be upgraded to a community health centre. Sub-centres and 
primary health centres, located at the periphery of the Government health care system, do 
not have sophisticated facilities and equipment needed to diagnose and treat complicated 
conditions. Hence, there is need for a referral system to ensure the type of care patients 
require. Since many patients are reluctant to travel long distances to avail of the referral 
facility, health workers can encourage patients to make the sacrifices necessary to seek 
the health care they need. When the referred patients have borne the trouble and expenses 
to travel some distance, the out-patient department must be organised to give them 
priority over other patients. A specially coloured referral slip may be used as a marker to 
alert staff at the referral facility that this patient has been referred and should be seen as 
soon as possible. 

A proper patient referral system includes follow up of referred case. If referral slips are 
filled in triplicate, it will be possible to provide for follow up of all referred cases. The 
discharge slip may also be sent at the centre referring the case. Referred cases provide 
excellent materials for in-service continuing education for health professionals at all 
levels, especially for paramedical staff at sub-centre and community levels. 
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MODULE 5 


Managing Medicines and Supplies 
at a Sub-centre 


INTRODUCTION 


The purpose of this module is to give the trainees practical skills in managing medicines 
and supplies at their health sub-centres. The importance of supplies, the role of health 
workers in managing supplies, and the problems caused by over-ordering and under- 
ordering are discussed. Practical exercises are used to introduce the six-step supply cycle, 
to demonstrate procedures for receiving and storing medicines, and to estimate the type 
and quantity of general supplies and equipment to stock at a health sub-centre. 

Health workers receive help from their supervisors in managing supplies and 
equipment at sub-centres. However, the health workers themselves must understand the 
supply cycle, and be able to receive and store supplies that arrive at sub-centres. 
Successful primary health care depends on adequate medicines, supplies, and equpiment 
at the sub-centre and community levels. Health workers play an important role in 
managing supplies at these levels and, therefore, need training in simple supply 
management. 


OBJECTIVES 
The health worker will be able to: 


1. describe the importance of medicines and supplies, and explain the health 
worker’s role in managing supplies at a sub-centre; 

2. explain the problems caused by ordering too many supplies, and those caused 
by ordering not enough supplies; 

3. list in correct sequence and describe the six(6) steps in the supply cycle; 

4. receive a box of medicines, enter the items in the stock book, and arrange the 
medicines on the shelf; 

5. estimate quantities of other supplies and equipment needed at sub-centre. 


DURATION: 3 hours (classroom) 


Contents Teaching Teaching 
Methods Aids 
1. Importance of medicines and supplies in providing primary Discussion 


health care; role of health workers in managing medicines 
and supplies; role of health assistant in managing supplies 
at a sub-centre 
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2: Problems caused by either ordering too many supplies; Discussion Chalkboard ~ 
or not enough supplies 
3. The supply cycle at a sub-centre: Exercise 5.1 Handout 5.1 
Discussion Chalkboard 
Invento 
ion’ be “Tndent 
isSue receive 
_ store «— 
4. Procedures for receiving and storing medicines. Exercise 5.2 Box of 
Discussion medicine 
storage 
cabinet 
Handout 5.2 
5. General supplies and equipment needed at sub-centre Exercise 5.3 Handout 5.3 
TEACHING ACTIVITIES Time 
1. Lead a discussion on the importance of medicines and supplies in 15 min. 
providing primary health care. Begin the discussion by referring back to 
the eight essential components of primary health care in the Alma Ata 
Declaration (Module 1, notes for the trainer). Number eight in the list of 
essential components ts provision of essential drugs. Effective primary 
health care depends on an adequate and dependable supply of essential 
medicines and supplies. Patients suffer if health workers do not have 
medicines on hand to treat them. In a crisis, adequate drugs and supplies 
at a sub-centre may mean the difference between life and death for a 
patient. Consequently, each health worker is to ensure adequacy of 
stock of medicines and supplies at the sub-centre. This is one of the 
health worker’s most important responsibilities. Health assistants will 
help health workers by indenting for medicines, but it is primarily the 
responsibility of the health workers to make sure that stock of medicines 
and supplies at all times is adequate. 
2. Continue the discussion by making a list on the chalkboard of the 20 min. 


problems caused by ordering too many medicines and supplies: 


— insufficient storage space 

— increased risk of loss or theft 

— increased spoilage (expiry dates and poor storage) 

— waste due to overprescribing 

— oversupply at one sub-centre may result in shortages at other sub- 
centres; patients will suffer as a result 


Trainees may think of other problems caused by ordering too many 
medicines and supplies. Use the example of food shopping for a family. 
What happens if a family purchases too much food? 

Now discuss the problems caused by not ordering enough medicines: 


— shortages and out of stock 
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poor quality health services; patients suffer 
people in villages will lose confidence in the health workers 
health workers and health guides will be frustrated because they 
cannot work effectively without medicines 
waste of staff time due to special trips to PHC to get medicines 

_ increased number of referrals to PHC where medicines are available 


Trainees may think of other problems due to ordering not enough 
medicines and supplies. Summarize this discussion by saying that 
ordering too many medicines is poor management; ordering not enough 
medicines is poor management, ordering enough but not too many 
medicines is good management. Health assistants will help health 
workers to order enough quantity of medicines, and with experience, 
health workers will learn estimating the quantities they need. With 
experience health workers become good managers of medicines and 
supplies at their sub-centres. 


Begin Exercise 5.1, supply cycle at a sub-centre. Distribute copies of 
Handout 5.1 and ask the trainees to complete the worksheet according 
to the instructions. Trainees may work alone or in pairs. Use the 
completed worksheet as a basis for a discussion of the supply cycle at a 
sub-centre. Discuss each of the six steps and describe the correct 

_ procedures. Give particular attention to the procedures for receiving and 
storing supplies, because the trainees will be using these skills in the 
next exercise. (See Votes for the Trainer at the end of Module 5 to help 
you prepare for this teaching activity). 


Begin Exercise 5.2, receiving and storing medicines. Distribute copies 
of Handout 5.2. Select four trainees to take part in a role-play. One 
trainee will play the role of a health worker receiving a box of supplies at 
sub-centre. A second trainee will play the part of a driver from the PHC 
delivering the supplies. The two other trainees will use the worksheet for 
Exercise 5.2 to record the items as they are removed from the box. After 
removing the items, the health worker and the driver will arrange the 
supplies on a shelf or in a cupboard. The rest of the class will observe and 
take notes. Allow the role-play to continue for 20 minutes. 


Important Preparation Note: The trainer will need to obtain a large box 
~ and fill it with approximately 12 supply items. Include a reasonable 
quantity of each medicine or supply item. Select items likely to be 
stocked at sub-centres. (See Votes for the Trainer for a list of medicines 
kept at the sub-centre). Select some items which have expiry dates. 
Select a mixture of medicines for internal and external use. Include 
several damaged items and several expired drugs. Prepare a delivery slip 
which has several mistakes to be discovered by the health worker 
during the role-play. Bring a large cupboard or bookcase where the 
items can be stored. 


30 min. 


25 min. 
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_ Divide the class into small groups. Ask the groups to evaluate the role- 


play. Each group should review the Stock Book filled up by two players. 
Did the players follow the correct procedures? Were the items arranged 
correctly on the shelf? Allow group 15 minutes to discuss the role-play. 


_ Reassemble the class. Ask the groups to present their observations of 


the role-play. Make sure that by the end of the session the correct 
procedures for receiving and storing supplies have been clearly 
explained. Point out that mistakes on the delivery slip should be 
discussed with the health assistant during his/her next visit to the sub- 
centre. Damaged or expired medicines should be returned to the PHC or 
destroyed. 


. Begin Exercise 5.3, general supplies and equipment at sub-centres. 


Distribute copies of Handout 5.3. Ask the trainees to work individually to 
complete the worksheet according to the instructions. Allow 15 minutes 
for this part of the exercise. 


. Lead a discussion based on the worksheet for Exercise 5.3. Begin by 


asking trainees to report on how often they use each item, and what 
quantity should be kept in stock. Quantities will vary depending on 
frequency of use of the item, availability of replenishments, storage 
space available for supplies, number of health guides or da/s being 
supplied by the sub-centre, if any. Also, ask the trainees for items which 
they added to the list, and the quantities of the items to be kept in stock. 
At the end of the discussion, the trainees should have a list of general 
supplies and equipment commonly used at sub-centres, and the 
appropriate quantity of each item to be kept ir stock. 


. Summary and evaluation of the learning in Module 5. Ask one trainee 


to summarize what he/she has learned in this module and how they plan 
to use it in their work. Comments from other trainees and discussion 
should follow until the trainer is satisfied that the objectives of the 
module have been achieved. 


15 min. 


20 min. 


15 min. 


30 min. 


10 min. 


HANDOUT 5.1 


WORKSHEET FOR EXERCISE 5.1 
THE SUPPLY CYCLE AT A HEALTH SUB-CENTRE 


Instructions: Listed below are the six steps in the supply cycle at a sub-centre. 

— Store supplies in — Indent for suppliers cupboard 

— Inventory supplies in — Use supplies stock at sub-centre 

— Receive supplies from — Issue supplies from PHC cupboard 

Step 1 has been entered in the diagram below. Please enter the other 5 steps in the 
proper sequence as they would occur at a sub-centre. Take five (5) minutes to complete 
the supply cycle in the diagram given below: : 


STEP 1 
INVENTORY SUPPLIES 
IN STOCK AT 

SUB- CENTRE 
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HANDOUT 5.3 


WORKSHEET FOR EXERCISE 5.3 
_ SUPPLIES AND EQUIPMENT OF SUB-CENTRE 


Instructions: Read the list of supplies and equipment. Decide how often you use each 
item, and mark the column daily, weekly or monthly. Then decide how many of each item 
you would want to keep in stock at your sub-centre. Add other supplies and equipment to 
the list. 


GENERAL SUPPLIES AND EQUIPMENT STOCKED AT SUB-CENTRES 


NAME OF ITEM 


HOW OFTEN IS THE ITEM USED 


DAILY WEEKLY 


QUANTITY TO 


MONTHLY | KEEP-IN-STOCK 


Weighing machines for children 
Weighing machines for adults 
Oral thermometer 
Syringes 
Needles 
Sheets 
Pillow cases 
Hand towels 
9. Register/books (new, unused) 
10. Stationery 
11. Envelopes 
12. Pencils or pens (new, unused) 
13. Matches 
14. Fuel 
15. Toilet soap 
16. Laundry soap 
17. Disinfectant 
18. Insecticide 
19. Official Govt. proforma 
20. Spirit lamp 
21. Stove 
22. Dai Demonstration kit 
23. Gauge 
24. Fehling solution 
25. Albumin Test reagent 
26. Hb list slips — 
27. Other supplies 
equipment (specify) 


ON AMAA WN A 


TRAINER NOTES 


NOTES FOR THE TRAINER 


TEACHING ACTIVITY 3: DISCUSSION MATERIAL 


The supply cycle at a sub-centre: 


STEP 1 
INVENTORY SUPPLIES 
IN STOCK AT 

SUB- CENTRE 


7 STEP 6 STEP 2 
USE SUPPLIES INDENT FOR SUPPLIES 


STEP 3 
RECEIVE SUPPLIES 
FROM PHC 


STEP 5 
ISSUE SUPPLIES 


STEP 4 
STORE SUPPLIES | 


Step 1: Inventory Supplies in Stock at Sub-centre 


To inventory means to count the quantity of each item in stock. A health worker should 
prepare inventory reguarly, perhaps once a week, to make sure that the sub-centre is not 
running out of essential items. The inventory provides the information needed to prepare 
an indent. 


Step 2: Indent for Supplies 


An indent is to replace the items that have been used. A health worker receives help from 
the health assistant in preparing an indent for the sub-centre. Indents are prepared 
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‘regularly, usually once every three months. A sample proforma for indenting is given 
below: 


PROFORMA FOR INDENTING 


NAME OF THE DATE OF | QUANTITY} QUANTITY| QUANTITY} EXPIRY | SIGNAT- 


LAST URE OF 
SUPPLY INDENT- 


ING 


OFFICER 


Step 3: Receive Supplies from PHC 


Supplies are delivered to the sub-centre, or the health worker picks up the supplies from 
the PHC. The health worker receiving the supplies should count each item, check the 
amount against the delivery slip, make sure none of the items are damaged, check the 
expiry dates to make sure the medicines are not out of date, “and enter item in the Stock 
Book. Below is a sample page from a Stock Book. 


STOCK BOOK 


|. | env OF| DATE |QUANTITY| BALANCE |QUANTI DATE ISSUED | EXPIRY 
DRUG | RECEIVED] RECEIVED| IN STOCK] ISSUED | ISSUED TO DATE 


Step 4: Store Supplies 


Supplies should be stored in a secure, clean, dry place. The health worker may store 
supplies in a cupboard or in a small storage room. The storage area should have good 
ventilation. Medicines for internal use must be arranged separately on the shelves from the 
medicines for external use. 
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Step 5: Issue Supplies 

When supplies are taken out of storage in preparation for use they are said to be issued. For 
example, a health worker may issue supplies for use at the sub-centre. When supplies are 
issued, an entry should be made in the Stock Book. 


Step 6: Use Supplies 


The last step in the supply cycle is when the supplies are used. A health worker uses 
medicines to treat patients for example, or uses soap to wash her hands. As supplies are 
used up, a few inventory is carried out, and the supply cycle begins again. 


TEACHING ACTIVITY 4 


MEDICINES KEPT AT SUB-CENTRE 
For Internal Use: 


Bephenium hydroxynephthoate granules 
Calcium gluconate tablets 
Liquid paraffin 
Mixt. alkaline 
Mixt. carminative 
Mixt. chloral hydrate 
Mixt. sedative expectorant _ 
. Multivitamin tablets (A,B,C,D) 
Prochlorperazine tablets 
10. Syrup ferric citrate 
11. Vitamin C tablets 
12. Injection methyl ergometrine maleate (Methergen) 


OONMAOAARWN = 


For External Use: 


13. Boric acid powder 

14. Calamine lotion 

15. Methylated spirit 

16. Tincture benzin 

17. Tincture iodine 

18. Zinc boric dusting powder 
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MODULE 6 


Managing Records and Reports 
at a Sub-centre 


INTRODUCTION 


The purpose of this module is to give the trainees practical skills in managing records and 
reports at their sub-centres. The module begins with a discussion of the importance of 
maintaining accurate records. It provides written guidelines for recording and storing 
information. A list of all the records and reports used by health workers is presented, and 
trainees assess the quality of data recorded on five different sub-centre forms. The module 
also includes a practical exercise during which the trainees prepare a monthly report based 
on data provided by the trainer. 

The effective management of primary health care depends on accurate information 
collected at sub-centre and community levels. Health officials at higher levels — PHC, 
District, State, and Central — depend on health workers to collect and pass on information 
about health conditions and health services in rural areas. As the officers in charge of sub- 
centres, and nearest to the community, the health workers have a vital role to play in the 
primary health care information system. 


OBJECTIVES 
The health worker will be able to: 


1. describe the importance of sub-centre records and reports; 
state the guidelines for recording, storing and using information at a sub- 
centre; 

3. list all the official records and reports maintained or prepared at the sub-centre; 

4. (a) demonstrate family records and report, 
(b) assess sub-centre records including family records and reports for 
accuracy and completeness, 

5. demonstrate how to prepare a monthly report based on information in a health 
worker's diary. 


DURATION: 3 hours (classroom) 


eee ee 


Contents : Teaching Teaching : 
Methods Aids 
1. Importance of records and reports Discussion 
2. Guidelines for recording and storing information Reading Handout 6.1 
Discussion 
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List of sub-centre records and reports required by the Exercise 6.1 Chalkboard 
health department Discussion 
4. Correctly filled in records: Exercise 6.2 Handout 6.2 
— household and family record (Govt. 
— child card/growth chart proformae) 
— sub-centre register 
— stock and issue register 
— diary of health worker 
5. Monthly report for health worker Exercise 6.3 Handout 6.3 
(Govt. 
proforma) 
TEACHING ACTIVITIES Time 
1. Lead a discussion on the importance of records and reports. Accurate 10 min. 
information is the foundation on which health services are built. For 
example, the quality of patient care depends on accurate patient 
information. Likewise, good management of health services depends on 
accurate records and reports. Officers at PHC and district level are 
depending on health workers to provide them with information about 
health conditions and health services at sub-centres. Consequently, 
maintaining complete, accurate and up-to-date records and reports is an 
important management responsibility of health workers. Point out that 
inaccurate, incomplete, and out-dated records and reports are useless, 
or worse. They may mislead PHC and district officers into making wrong 
decisions. 
2. Distribute copies of Handout 6.1 and allow the trainees 5 minutes to 30 min. 
read it. Lead a discussion on the guidelines described in the handout. 
Ask the trainees to compare these guidelines with the way records are 
now being kept at their sub-centres. 
3. Begin Exercise 6.1, list of sub-centre records and reports. Ask each 30 min. 
trainee to list on a sheet of paper all the records he/she maintains and all 
the reports he/she prepares. Allow 10 minutes for this part of the 
exercise. Then, ask the trainees to work together to write one complete 
list of sub-centre records and reports on the chalkboard. Make sure the 
list is complete. Records and reports vary from State to State, but a 
sample list is shown below: 
1. family and village records 
A. village records 
B. household and family record 
2. eligible couple and child register (ECCR) 
3. sterilization and |UD register 
4. MCH card/register 
5. child card/register 
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6. birth and death register 
7. sub-centre/clinic register 
8. stock and issue register 
9. report of blood smears for malaria 
10. diary of health worker (male/female) 
11. monthly report for health workers (male/female) 


Begin Exercise 6.2, assessing records. Distribute copies of handout 6.2. 
Divide the trainees into 5 small groups. Assign one record to each group. 


Group 1 — household and family record 
Group 2 — child card/growth chart 
Group 3 — sub-centre register 

Group 4 — stock and issue register 
Group 5 — diary of health worker 


Ask each group to study its assigned record, and assess for accuracy, 
completeness, neatness, and any other characteristics which the Group 
wishes to note. Allow 20 minutes for this part of the exercise. 


Important Preparation Note: Proforma used at sub-centres vary from 
State to State. Prior to teaching this exercise, the trainer must obtain 
copies of the proforma in actual use and prepare handout 6.2. 
Include mistakes, omissions, illegible entries, etc. on each proforma so 
that ‘errors’ may be discovered by the trainees during the exercise. Take 
special care with the diary for health worker because this information 
will be transferred to a Monthly Report form in the next exercise. 


Reassemble the class. Ask each group to report on their assessment of 
the record. Other trainees may refer to their handout 6.2, so that they 
will be able to follow the assessment and discussion. At the end of this 
exercise, the trainees should be able to fill in these forms correctly. 


Begin Exercise 6.3, preparing a monthly report. Distribute copies of 
Handout 6.3 (blank Govt. proforma, Monthly Report for Health Worker). 
Ask the trainees to prepare a monthly report based on the information 
provided on the ‘Diary for Health Worker’ form in Exercise 6.2. Trainees 
may work individually or in pairs. Allow 30 minutes for this: part of the 
exercise. 


Reassemble the class. Lead a discussion of the monthly report form. 
Show the correct entries on the chalkboard. Point out that the monthly 
report depends on accurate and complete diary information. 


Important Preparation Note: Prior to teaching this exercise, the trainer 
must obtain copies of the monthly report for health worker in actual use 
in the State. For carrying out this exercise successfully, the items in this 
monthly report must be carefully matched to the data provided in the 


20 min. 


30 min. 


30 min. 


20 min. 
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“diary for health worker. Exercise 6.2 and Exercise 6.3 are interrelated, 
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and should be prepared together by the same trainer. 

Summary and evaluation of learning in Module 6. Ask one trainee to 
summarize what he/she has learned in this module and how they plan to 
use it in their work. Comments from other trainees and discussion 
should continue until the objectives of the module have been achieved to 


the satisfaction of the trainer. 


10 min. 


10. 


1. 


HANDOUT 6.1 


GUIDELINES FOR RECORDING AND STORING 
INFORMATION AT A SUB-CENTRE 


Enter information in the proper place; for example, on a particular card, in a particular 
register, on a particular report form. 


Spend half an hour at the end ofeach day bringing your records up-to-date. Avoid 


letting your recordkeeping pile up to become a burden. 

Write down information immediately, or as soon as possible. Delay results in 
incomplete and inaccurate records due to poor memory. 

Write clearly and neatly. 

Maintain an adequate stock of Government forms and registers. If your sub-centre 
runs out of forms, record information temporarily on sheets of plain paper. 

Keep your records in order. Use alphabetical order or numerical order. 

Stock registers upright on a shelf. Write the name of the register on the spine so that, 
it can be identified easily. 
Keep records ona shelf or in a cupboard. Dust and tidy records once a month. Protect 
records from rats, cockroaches, and termites. | 

Keep records in a secure place and do not permit unauthorized persons to read your 
records. Health records contain confidential information. 

Remove and destroy old records and registers. Ask your health assistant to help you 
weed out old records and registers. 

Use information in your records and reports to make charts for display at the sub- 
centre. 
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HANDOUT 6.2 


EXERCISE 6.2: ASSESSING RECORDS 


Instruction: Proforma used at sub-centre vary from State to State. Prior to teaching the 
exercise, the trainer must obtain copies of the proforma in actual use and prepare Handout 
6.2. A list of proforma used is given below: 
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1. 
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Family and village records 

A. village record 

B. household and family record 

Eligible couple and child register (ECCR) 
Sterilization and |UD register 

MCH card/register 


_ Child card/register 


Birth and death register 

Sub-centre/clinic register 

Stock and issue register 

Report of blood smears for malaria 

Diary of health worker (male/female) 

Monthly report for health workers (male/female) 


HANDOUT 6.3 


EXERCISE 6.3: PREPARING A MONTHLY REPORT 


Instruction: Prior to teaching this exercise, the trainer must obtain copies of the monthly 
report for health worker in actual use in the State. For carrying out this exercise 
successfully, the items in this monthly report must be carefully matched to the data 
provided in the diary for health worker. Exercise 6.2 and Exercise 6.3 are interrelated, and 
should be prepared together by the same trainer. 
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TRAINER NOTES 


NOTES FOR THE TRAINER 


TEACHING ACTIVITY 2 AND 3 


LIST OF RECORDS AND REPORTS 


The following registers and records are maintained at the sub-centre level by health 
workers: 


Forms, Case Cards 1. family and village records. 
and Registers A. village record 
B. household and family record. 


eligible couple and child register (ECCR) 
‘sterilization and IUD register 

MCH card/register 

child card/register 

birth and death register 
sub-centre/clinic register 

stock and issue register 


report of blood smears for malaria 


ellis gant aise! auto Nea AM aoa od 


—y 


Diaries diary of health worker (male/female) 


—_— 
— 
s 


Returns/Reports monthly report for health workers (M/F) 


Guidelines for Recording Information 


1. Family and Village Record: This consists of two parts (a) village record; and (b) 
household and family record. 


A. Village Record: This form replaces the form MF-1 which was previously 
maintained by malaria workers. It is to be filled in by the health workers (male & 
female) during the baseline survey of villages covered by the sub-centre. It is to be 
updated every three years. The information is meant to give an overall picture of the 
village — the number of households; the population distribution according to age and 
sex; the private practitioners of various systems of medicine; health guides; depot 
holders and dais in the area; the community resources and agencies, and public 
facilities in the village; the number of couples (where the wife's age is less than 45 
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years) using family planning methods; the water supply and environmental 
sanitation facilities; and the present number of confirmed cases of communicable 
diseases in the village. 

The population count is to be obtained from the household and family records by 
enumerating the individual members of each household and giving the total for all 
the households in the village with a break up for age and sex and, in the case of 
females, for marital status. This information should relate only to the usual residents 
of the households and should not include visitors. 

Note: A household is defined as consisting of those family members having a 
common kitchen. 


B. Household and Family Record: This form is to be filled in by the health workers 
(male & female) for every household in each village in the sub-centre area during the 
initial baseline survey. It is to be updated every three years. This record presents the 
composition of each household, /.e. the number of members in the household, their 
age in complete years, sex and marital status; the environmental conditions in which 
the family lives, e.g. the number of taps, handpumps and wells and the type of 
latrines: and whether any member of the household is confirmed as presently 
suffering from a communicable disease. 
2. Eligible Couple and Child Register (ECCR): The ECCR is intended to keep a record of all 
eligible couples and children below 5 years in each village. It is to be maintained by the 
health workers (male and female) in three parts. Part A lists all eligible couples, /.e. where 
the wife’s age is between 15-44 years. It gives particulars of age of the husband 
and wife: the methods of family planning used by them; the number, sex and age of their 
living children; and whether the wife is presently pregnant. Part B lists all children below 5 
years in the village according to the Eligible Couple number of their parents. It records the 
age and sex of each child, its immunization status (DPT, DT, Polio, BCG, TT and Typhoid 
vaccination) and whether they have received the full course of nutritional supplements 
(iron and folic acid and vitamin A). Part C lists all acceptors of oral contraceptives and 
conventional contraceptives, giving their eligible couple number, the religion and age of 
the husband and wife, the number of living children and the age and sex of the youngest 
child, the method accepted by each couple, and the quantity of contraceptives (/.e. cycles 
of oral contraceptives, pieces of nirodh, etc.) distributed each month to each couple. 


3. Sterilization and /UD Register: This register is to be maintained at all service centres 
including the sub-centre clinics. The cases undergoing vasectomy, tubal ligation, or |UD 
insertion at the service centre are entered in the register. 


Note: (1) For the purpose of this register, the definition of an urban area is: 

(a) all places with a municipality, corporation, cantonment or notified town area. 
(b) all places which satisfy the following criteria — 

i) a minimum population of 5,000 

ii) at least 75 per cent of the male working population are engaged in non- 

agricultural occupations. : ) 

iii) a density of population of at least 400 per sq. mt. (1000 per sq. mile) 

(2) The educational level of the husband or wife is to be stated in terms of the level 
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of the classes attended. It may be entered as any of the following: illiterate/below 
primary/primary/below high school/high school/above high school. 


4. MCH Card Register: This card is to be filled in by the health worker (female) and 
replaced the MCH register previously used by the ANMs. It covers the past obstetric 
history; progress of the infant up to 6 weeks of age. It also records whether the mother 
died during pregnancy, labour, or within the first 6 weeks of delivery, and the cause of 
death: or whether the infant died within the first year of life and the cause of death. 

Note: i) The term ‘live birth’ refers to the complete expulsion or extraction from its 
mother of a product of conception, irrespective of the duration of pregnancy, which, after 
such expulsion or extraction, breathes or shows any other evidence of life. Each product of, 
such a birth is considered as live born. 

ii) Theterm ‘stillbirth’ refers to foetal death, /.e. death prior to the complete expulsion 
or extraction from its mother of a product of conception, where the product of conception 
has attained at least 28 weeks of gestation. 


5. Child Card/Register: This card is to be opened by the health worker (female) for each 
child up to the age of 6 years who attends the sub-centre clinic. It covers general 
information about the child, records the date of immunizations given to the child; and 
mentions the progress of the child as regards its weight, height, milestones and general 
health at each visit to the sub-centre. 

On the back of the child card the weight chart of the child is maintained. 

Note: The birth weight is recorded to the nearest gram and is taken preferably within 
the first hour of life. 


6. Birth and Death Register: This register is to be maintained by the health workers 
(male & female). 

Part A records particulars of all births occurring in the area covered by the sub-centre. 
Entries are made of the date of birth, sex of the child, name,-address, age and parity of the 
mother, and where and by whom the delivery was conducted. 

Note: Theterm ‘Para’ refers to the total number of liveborn infants born to the mother, 

Part B records particulars of all deaths occurring in the area covered by the sub-centre. 
Entries are made of the date of death, name, address, age and sex of the deceased person, 
and the cause of death. 

If the cause of death is described as ‘fever’, it should be mentioned whether a blood 
smear was taken and, if so, the result of the examination should be given in the remarks 
column. 


7. Sub-centre/Clinic Register: This is a record of the daily attendance at the sub-centre 
of cases seeking treatment for various ailments. On each day a fresh series of daily serial 
numbers will be given. Starting each year, each new case will be given a yearly outpatient 
number. For example the entries may be as follows: 


DATE DAILY SL. OUTPATIENTNAME AGE SEX SIGNS & | TREATMENT 


NO. NO. SYMPTOMS 
1 2 3 4 Bi oe ee "e or) oe 
1.1.81. 1 25/80 ; i ara 

2 100/80 

3 32/80 
2.1.81 1 1/81 

2 6/80 

3 2/81 

4 3/81 

5 90/80 
3.1.81 1 32/80 

2 4/81 

and so on. 


aa eB IN i Ta Na 


The name, age and sex of each patient, the signs and symptoms complained of and 
treatment given (including name and quantity of medicine prescribed) are to be entered. 

In all fever cases attending the clinic, blood smears should be taken and despatched to 
_ the PHC using the prescribed form. Presumptive treatment for malaria should be given and 
entered under column 8 of the sub-centre clinic register. 


8. Stock and Issue Register: This register is to be maintained at the sub-centre by each 
worker. One page should be used for each article. Whenever fresh supplies are received, 
the date of receipt, quantity received, and stock in hand are to be entered. Whenever 
supplies are issued to anyone, the date of issue, quantity issued, to whom the supply was 
issued, and the balance in stock are entered in the register. 


9. Report of Blood Smears for Malaria: This form was previously used by the basic 
health worker/malaria worker and was known as MF-11. The form will now be filled by 
every worker—whether health worker (male), health worker (female) or health guide—who 
takes a blood smear from any fever case, and gives the patient presumptive treatment. 


The general information and columns 1 to 9 will be filled in by the worker for all blood 
smears collected on a particular date. The form will be filled in triplicate and two copies will 
be sent to the PHC along with the slides which have been marked with the same serial 
number entered in the form. 

After examination of the blood smears, the PHC laboratory technician will fill in the 
results under columns 10 to 14 and will return one copy of the report to the health 
assistants. 


10. Diary of Health Worker: Each health worker (male) and health worker (female) will 
maintain a diary in which he/she will record the daily activities in the field and at the clinic 
with regard to detection and treatment of malaria, prenatal, intranatal, postnatal and infant 
care: distribution of nutritional supplements; immunization of mothers and children; and 
family planning. The worker will also record births and deaths reported and other activities 
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carried out such as group meetings, camps and campaigns attended; wells chlorinated; 
minor ailments treated or referred etc. ya 

The health worker should enter the number of cases under each activity so that at the 
end of each month the total number under each column can be calculated and entered in 
the monthly report. 

The health worker would do well, however, to indicate under the concerned columns 
the household numbers or case card numbers seen by him on home visits. This will enable 
the worker to enter the cases in the case cards and registers at the end of the day. 


Guidelines for Reporting Information 


Monthly Report for Health Workers (Male & Female): This report is to be prepared jointly by 
the health workers (male & female) ? 

The responsibility for compiling information about certain sections, /.e. |-communicable 
diseases, V-family planning, Vi-health education, Vll-vital statistics, and VIII- 
environmental sanitation, should be given to the heatih worker (male). He should include in 
each of these sections any work done by the health worker (female). She should also 
include in these sections any work done by the health worker (male). 

The work done by the health assistant (male) or health assistant (female) in the sub- 
centre area should be included in this report of the health workers (male & female). 

Under section Xl-home visits, the home visits paid by each HM(M)/HW(F)/HA(F) in the 
sub-centre area should be added up. If two or more workers go together for a home visit, 
each person's visit will be counted separately. 

The total number of families visited during the month will also be indicated. If two or 
more workers, together or separately, visit the same family, it will be counted as only one 
family visited. So also, if the same family is visited more than once by the same worker 
during the month, it will count as only one family visited during that month. 


Guidelines for Storage and Display of Information 


1. Collection, Classification and Recording Information: \Nhether the information is 
collected during the baseline survey or re-survey, in the course of routine home visits or 
during clinic sessions, should be entered in the proper place /.e. ona special form or case 
card; in a particular register; or in the worker's own diary. The information recorded should 
be accurate and should be written neatly and leyibly. Recording should always be done as 
early as possible after collecting the information or carrying out the activity. Else, you may 
forget what was said so what you have done. It may not always be possible to make entries 
in your register or diary immediately. Try to keep at least half an hour at the end of your 
day’s work for bringing your records up-to-date. Regular maintenance of records will 
prevent work being piled up and being done in a hurried or slipshod way. 


2. Storage and Retrieval of Information: For records to be of use they must be stored 
properly. Keep your records in order. Case cards, forms or folders should be arranged 
either according to case number in numerical order, or according to names in alphabetical 
order. In this way you can easily and quickly find the cards when you want to refer to it, may 
be, before making a home visit or when the case visits the sub-centre. Registers should 


116 


preferably be stacked upright on a shelf, with the name of the register marked on its spine 
so that it can be easily identified. 

Keep the forms, case cards, folders and registers on a rack or in a cupboard. From time 
to time take out the records and dust them. See that your records are protected from rats, 
cockroaches and white ants; otherwise, all your work will be in vain. 

Your records include information collected in confidence. Records should, therefore, 
not be left lying about for any inquisitive person to pick up and read; nor should you let any 
unauthorised person have access to your records. After you have finished making your 
entries in the case cards or registers, always return them to the right place. This will avoid 
their being misplaced. ace 

Before you visit a particular village, it is useful for you to go through the case cards of 
those households which you plan to visit. In some health centres, the practice is for the 
health worker to carry the cards or registers on home visits. In other centres, the health 
workers enters the case numbers, house numbers and any necessary information before 
her home visits in her diary. All entries made in her diary during the visit are later 
transferred to the case card and register. In this way, she does not have to carry with her 
several registers and papers. Besides, they are less likely to be lost. At certain intervals you 
will be expected to go through your records and remove or destroy closed case cards and 
old registers. You must find out what is the policy in your own State and see that 
unnecessary records are weeded out. 


3. Transmission of Information: Besides keeping a record of information collected and 
of work done, you must ensure that this information is transmitted to the right person at 
the appropriate time, in the recognized channels. 

Every month you will require to compile the necessary information from your records 
and prepare a report. You will submit this report to your supervisor. In compiling 
information you must be accurate and, wherever necessary, cross-check your figures. 
Only records and reports accurately maintained and prepared are of any value. Haphazard 
records and false reports are not only useless but misleading. They will result in wrong 
conclusions being drawn and wrong decisions being taken. 


4. Transformation and Display of Information: \n addition to submitting a monthly 
report of work done to your supervisor, it is useful for you to represent the work of sub- 
centre in the form of maps, charts or flipbooks. You can display these materials on the wall 
of the sub-centre or you can keep them in an album of about 20 cmx 25 cm. Every month 
you should bring these maps and charts to date. 


The maps of your area can indicate the location of the sub-centre, panchayat ghar and 
school; the households with eligible couples, children under five years, pregnant women, 
or cases of tuberculosis or leprosy; the location of health guides, trained dais and family 
welfare leaders, etc. 

The charts can be in the form of graphs, bar diagrams, pie charts, etc. and can indicate 
the monthwise and yearwise progress of work, e.g. number of children immunnized with 
BCG, DPT and polio, births and deaths in the area; prenatal cases registered and cases 
delivered by health staff or trained dais; cases given iron and folic acid tablets orvitaminA 
solution; number of wells chlorinated and soakage pits or latrines constructed; number of 
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cases who underwent vasectomy, tubal ligation or |UD insertion and contraceptives 
distributed: number of new cases treated for malaria, tuberculosis or leprosy; number of 
dais trained etc. 

Display of this information, while showing at a glance how the work of the sub-centre 
has been progressing, can help the health team in self-evaluation of its activities. 


TEACHING ACTIVITY 4: GUIDELINES FOR EXERCISE 6.2 


The records maintained by health workers are not of the required quality and errors exist in 
them. Some of the common types of deficiencies observed are identified below and ways 
to improve the records are also suggested. 

For example: 

(a) The eligible couple register maintained by the health worker is not updated and 
couple outside reproductive age group or couple who have been sterilised continue to 
appear in the register. No prioritisation of eligible couples is possible in the present 
recording system for motivating them towards acceptance of FP methods. 

To improve the situation, the health worker should update register by striking off the 
eligible couples outside reproductive age and those who have accepted terminal method 
of FP. Secondly, the eligible couples with two or more children should be circled with red 
peneil so that health worker is able to identify the target couples who can be motivated 
towards acceptance of terminal method of FP and other couples for accepting spacing 
methods. 

(b) Very often the separate child card is not maintained for immunization, but register is 
maintained to record the immunisation services provided in the area of the health worker. 
The error observed in immunisation register is that the children who are immunized for 
say, first dose of DPT on a particular day are listed with age, father’s name and address. 
Similarly, for the second dose of DPT, after six weeks, again, the names are listed and 
respective columns of age, name of father etc. are filled. This creates problems in 
identifying the defaulters for second or third dose of DPT and also for other immunisation. 

To solve this problem the format of the register should be as follows: 


Village: 


MOHALLA SL. NAME OF AGE OF FATHER’S | ADDRESS DPT |,Il, POLIO |, Il, 
NO. CHILD CHILD NAME ll nl 


The dates on which first, second and third dose of DPT/Polio was given should be 
entered in respective columns. With this, health worker will be able to identify the 
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defaulters for second and third doses and follow up those children. This will also provide 
health worker the information about the number of children fully immunised against the 
disease in a particular area, which will help him to improve his coverage. 

(c) The similar type of error is also observed for records on nutritional supplement which 
can be reduced with the same way of recording. 

The trainer should be able to identify many more such errors and bring out these to the 
trainees as to how to rectify these errors and provide more accurate and complete 
information about the services provided by them. In addition it will make these records 
‘useful to the workers in follow up services to the community. 
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MODULE 7 


Working with Community 


INTRODUCTION 


The purpose of this module is to emphasize the need of community participation in health 
programmes, and to give trainees skills in the means of promoting community 
participation in health programme at sub-centres. The module covers the major health 
programmes and the community organizations likely to support each programme. A role- 
play is used to illustrate health worker (male/female) participating in community meetings. 
The module ends with a field exercise during which the trainees practise using a sociogram 
to help them understand how villages are organized, and what effect social organization 
has on community participation in health programmes. 

The World Health Organization emphasises community participation as an essential 
part of primary health care. Community participation is defined as ‘the process by which 
individuals and families assume responsibility for their own health and welfare’. 
Community participation also means that villages, through their organizations and 
committees, actively support and use the government health services. Health workers at 
the estimated number of 60,000 sub-centres throughout India have the management 
responsibility of promoting and coordinating community participation. 


OBJECTIVES 


The health worker will be able to: 


1. define community participation and describe the importance of community 
participation in primary health care; 

2. list the target groups for the major health programmes and community 

organizations likely to support these programmes, 

3. demonstrate how to obtain an invitation to a community meeting and how to 
participate in such a meeting; 

4. draw asociogram and use it to. describe the social organization of a village; 

5. describe effective ways and means of community participation in health and 


family welfare. 


DURATION: 4 hours 45 minutes (classroom) 
A hours (fieldwork) 


Dee eee ee ee EREESEREEneS 


Contents ‘ Teaching Teaching 
Methods Aids 
1. |Community participation in health programmes, the Presentation 


important role of community participation in primary health Discussion 
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5. 


Major health programmes at a sub-centre; target group Exercise iP 
for each programme; community organizations that support 
health programmes 


Obtaining an invitation to a community meeting; Role-Play 
participating effectively in community meetings Exercise, 7.2 
How to draw a sociogram to describe and better under- Reading 

stand the social organization of a community Field Exercise 7.3 
Effective ways and means of community participation in Role-Play 

in PH Care and family welfare Exercise 7.4 


Handout 7.1 


Handout 7.2 


Handout 7.3 
Handout 7.4 
Chalkboard 

Handout 7.5 


——— ee 


TEACHING ACTIVITIES 


a 
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Presentation by trainer on community participation in health program- 
mes, and the role of the community in primary health care. The 
presentation should be brief and not include too much social theory. 
(See Notes for the Trainer at the end of Module 7 for materials to help you 
prepare this presentation). 


Begin Exercise 7.1, Target groups for major health programmes. 
Distribute copies of Handout 7.1. Divide the trainees into small groups. 
Ask each group to complete the worksheet according to the 
instructions. Allow 30 minutes for this part of the exercise. 


Reassemble the class. Ask one group to report; encourage the other 
groups to comment. The class should reach a consensus on the target 
groups and community organizations. Community organizations include 
health committees, youth clubs, mahila mandals, and religious groups. 


Begin Exercise 7.2, Role-play of a panchayat meeting. Distribute copies 
of Handout 7.2 to all the trainees. Assign seven trainees to play the 
following roles: 


Health worker (male) — 1 male trainee 
Health worker (female) — 1 female trainee 
Panchayat president — 1 trainee 
Panchayat members — 4 trainees 


This role-play exercise is divided into two parts. In Part |, the two health 
workers visit the house of the panchayat president, seeking an invitation 
to the next panchayat meeting. 


Lead a discussion of the role-play. Use the evaluation questions in 
Handout 7.2 as a basis for the discussion. What did the role-play 
demonstrate about the roles of health workers and panchayat 
members? Write these guidelines for participating in a community 
meeting on the chalkboard and discuss: 


a) Greet the people attending the meeting and introduce yourself. 


30 min. 


30 min. 


45 min. 


30 min. 


b) Comment positively about individuals or compliments the group on 
previous accomplishment. 

c) Assess whether your message, or your plan for this meeting, is 
appropriate for the present situation. 

d) Encourage the group to talk about their interests and problems. Do 
not immediately begin discussing the topic you planned for the 
meeting. Find out the priorities of the group, and of the meeting, 
before giving information or advice. 

e) Use simple language and expressions; choose your words carefully 
when criticising. 

f) Bealert for ‘teachable moments’. For example, a village that has just 
suffered a malaria outbreak may be willing to participate in a 
mosquito eradication programme. 

g) Avoid trying to cover too many topics during one meeting. Too much 
information and too many suggestions may confuse the meeting and 
result in no action being taken. 

h) Use demonstrations and practical examples to help the group 
understand your message better. 

i) By the end of the meeting, try to have the group committed to some 
action. The action may only be to invite you back for the next meeting 
to continue the discussion. But ideally, the meeting will end with a 
commitment to take some action to improve health conditions. 

j) Keep brief notes on all meetings you attend. Follow up the action 
agreed upon during the meeting. 


Distribute copies of Handout 7.3, and allow the trainees 10 minutes to 
read it. Lead a discussion of the sociogram and its usefulness in 
understanding the social organization of a community. Draw a sample 
sociogram on the chalkbaord, and illustrate the ‘influencing patterns’. 
What effect do influencing patterns have on community participation? 


Begin Exercise 7.3, making a sociogram. Divide the trainees into groups 
of three persons. Arrange a half-day field visit to a number of nearby 


villages. Each group should go to a different village and each group. 


should be accompanied by someone who knows the village. Instructions 
for the field visit are in Handout 7.4. Distribute copies of Handout 7.4 to 
each group before the field visit begins. Select small villages for this 
exercise. 


Reassemble the class. Ask each group to draw its sociogram on a 
chalkboard. Compare the sociograms. Discuss any difficulties 
experienced by trainees during the field visit. Discuss how sociograms 
are useful to health workers. For example, sociograms help them 
understand the social organization of a village, help them mobilize 
community participation in health programmes; help them identify 
influential groups and leaders in a village. Summarize the Sociogram 
Exercise. 


30 min. 


4 hours 


60 min. 
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Begin the exercise 7.4. Role-play of a village health committee. 
Distribute Handout 7.5. Assign five participants the following roles: 


Chairman — male/female trainee 
Leader of the village — 1 male trainee/ 

1 female trainee 
Panchayat Secretary — 1 male/female trainee 
School teacher — 1 male/female trainee 
Health worker — 1 male/female 


The role-play will be for 15-20 minutes. 


Lead discussion on the role-play. What did the role- play demonstrate 
about the role of health workers and committee members? Use the 
evaluation questions as the basis for discussion in Handout 7.5. Refer 
the guidelines under 5 of the Teaching Activities. 


Summary and evaluation of learning in Module 7. Ask oné trainee to 
summarize what he/she has learned in this module and how they plan to 

use it in their work. Comments from other trainees and discussion should 

follow until the trainer is satisfied that the objectives of the module have 

been achieved. 


30 min. 


15 min. 


HANDOUT 7.1 


WORKSHEET FOR EXERCISE 7.1 


Instruction: Major health programmes at sub-centres are listed on this worksheet. You 
are to: 


1. Name the target group(s) for each programme 
2. Name the community organisation(s) likely to support each programme 


You have 30 minutes to complete the worksheet. 
HEALTH PROGRAMMES TARGET COMMUNITY ORGANISATIONS 


AT SUB-CENTRES GROUPS LIKELY TO SUPPORT 
PROGRAMMES 


Malaria programme 
Tuberculosis programme 
Immunization programme 
MCH programme 

Family Planning Programme 


School Health Programme 


Environmental Health Programme 


Treatment of Illness 


Other Programmes (Specify): 
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HANDOUT 7.2 


EXERCISE 7.2: INSTRUCTIONS FOR ROLE-PLAY 


Situation:. Ahealth worker (male) and a health worker (female) are posted at a sub-centre 
in a rural village. The panchayat in the village meets regularly, but the health workers are 
never invited to these meetings. Yet the health workers know that health matters are 
frequently discussed during panchayat meetings. 

Prior to the role-play, give the information to the trainees playing the role of health 
worker: ‘You know the panchayat president. He is friendly, yet remains aloof. He has never 
visited the sub-centre, although his wife and children attend the MCH clinics regularly. 
You know that the panchayat will hold-a meeting next week. You would like the president 
to invite you to the meeting.’ 

Prior to the role-play, give this information to the trainee playing the role of panchayat 
president. ‘You know these health workers. They are both young. Generally speaking, you 
are satisfied with the services they provide in the village. If you are dissatisified, you go and 
visit the medical officer in charge of the nearby PHC. The medical officer is always helpful 
in sorting out problems’. 


ROLE-PLAY PART 1 


The two health workers go to the house of the panchayat president. They want the 
president to invite them to attend the next panchayat meeting, which is scheduled for next 
week. This part of the role-play lasts 5-10 minutes. 

Part 2 of the role-play is a meeting of the panchayat, with the two health workers 
attending. 

Prior to beginning Part 2, give this information to the health workers: ‘You are a little 
anxious, because this is the first time you are attending a panchayat meeting. You want to 
discuss health problems in the village’. 

Prior to beginning Part 2, give this information to the panchayat members: ‘The health 
workers from the sub-centre will attend the panchayat meeting. You are not sure why they 
want to attend your meeting. But the district commissioner will make an official visit to 
your village next week. Therefore, the most urgent business facing the panchayat is to 
make arrangements for receiving the commissioner and his party’. 


ROLE-PLAY PART 2 


The two health workers attended the panchayat meeting. They participate in the 
panchayat discussions. This part of the exercise lasts 15-20 minutes. 


EVALUATION OF THE ROLE-PLAY 
1. What attitude did health workers show for the panchayat? 
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How did the health workers go about getting an invitation to the panchayat meeting? 
If you were in this situation, how would you go about getting such an invitation? 
. How did the health workers conduct themselves at the panchayat meeting? If you 
attended such a meeting, how would you conduct yourself? 
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Step 7: 


Step 2: 


Step 3: 


HANDOUT 7.3 


HOW TO MAKE A SOCIOGRAM 


Meet formal leaders or village level workers, and enquire about the social 
groups of the village and the approximate number of households in each social 
group. In villages social groups are identified in terms of caste groups. Use a 
circle for each caste groups and write the number of households of that caste 
inside the circle. 

Ask about the ‘influencing pattern’ of each pair of caste groups. If the 
relationship is ‘friendly’ join the pair of groups by a straight line; if the 
relationship is hostile, join the pair of groups by a dotted line. 

If caste ‘A’ influences caste ‘B’ indicate this influence by an arrow mark from 
‘A’ towards ‘B’. If the two castes influence each other, indicate this by double 
arrow marks between A and B. 


A simple sociogram is illustrated below. Villages may have any number of castes, but 
this simple illustration shows a village within only four (4) major castes. 


Interpretation 


Caste Group 
A 


(8 households) 


Caste Group 
B 


te Group 
ea c (13 households) 


(19 households) 


Caste Group 


D 
(21 households) 


1. This village has four caste groups — A,B,C, and D 

2. The relationship between caste group A and C is hostile (dotted line) 

3. The relationship between caste group A and B is friendly; also group A and B 
influence each other ( ¢——_-). 

4. The relationship between caste group A and D is friendly; group A influences group 
D, but not vice versa ( <——__s }. 

5. Caste group D influences no other group. 

6. If caste group A wants to influence caste group C, then group A will use B as an 
intermediary. 

7. The social organization of a village is always changing. Therefore, the sociogram 
must be updated from time to time. A sociogram helps a health worker to know how 
to influence a community to improve health. 
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HANDOUT 7.4 


INSTRUCTIONS FOR FIELD EXERCISE 7.3 


MAKING A SOCIOGRAM 


You will make a field visit to a nearby village. The purpose of this field visit is to make a 
sociogram. In order to make a sociogram, it is suggested that you follow the steps 


outlined below: 


Step 1: Visit the village. 

Step 2: Talk with leaders in the village, for example panchayat president, village 
patwari, etc. Also talk with teachers, health workers, and other development 
workers in the village. Introduce yourself, and explain that you are a student 
with the assignment of learning about this village. Explain that it will be a great 
help if the people of the village will be kind enough to provide the following 


information: 

a. Number of households in the village. 

b. Different caste or religious groups in the village, and the number of 
households in each caste. 

c. Are there any factions in the village? If so, exp aine the relationship among 
the factions. 

d. Name the most influential caste in the willage: Whom does this caste 
influence? Ask for specific examples of this influence. 

e. Name the other influential castes in the village. How do they influence 
each other? Again, ask for specific examples of this influence. 

Step 3: Draw a sociogram to illustrate the information collected in step 2 above. 
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HANDOUT 7.5 


EXERCISE 7.4: EVALUATION OF ROLE-PLAY 


What attitude did health workers show to the village health committee? 

Did the village leader and the panchayat secretary identify the village health 

problems? And, did they prioritize the problems to be solved? 

3. How did the health workers introduce their views and suggestions to solve some of 
the health problems? If you attended the meeting how would you go about? 

4. Did the leader of the village appreciate the need for mutual cooperation between the 
government health worker and the community? 

5. Were the specific roles of the individual members of the committee defined? Do you 


think it is necessary? 


NO — 
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TRAINER NOTES 


NOTES FOR THE TRAINER 


TEACHING ACTIVITY 1: LECTURE MATERIAL 


COMMUNITY PARTICIPATION* 


A community consists of people living together in some form of social organization. 
Community members share political, economic, social and cultural characteristics. They 
also share interests, including health. Communities vary widely in size, ranging from small 
groups of 100 people or less, to villages, towns and city districts. 

Community participation is the process by which individuals and families assume 
responsibility for their own health and welfare, and develop the capacity to contribute to 
their development and the community’s development. They come to know their own 
situation better and are motivated to solve their common problems. This enables them to 
take some responsibility for their own development, instead of becoming passive 
beneficiaries of development aid. They have to acquire the capacity to evaluate a situation, 
weight various possibilities and estimate what their own contributions can be. While the 
community must be willing to learn, the health system is responsible for explaining and 
advising, and for providing clear information about the good and bad consequences of the 
activities being proposed, as well as their costs. 

Health personnel are part of the community in which they live and work. They must 
establish a dialogue with the community to harmonize views and activities relating to 
primary health care. Such a dialogue enables health personnel to acquire a better 
understanding of the community’s feelings, the reasons for its views, the level of its 
aspirations and the patterns of its organisation and communications. For their part, the 
people will learn to identify real health needs, to understand the national strategy for 
primary health care and to become involved in and promote community action for health. 
Thus, society will come to realize that health is not only the right of all but also the 
responsibility of all, and the members of the health professions, too, will find their proper 
role. : 

There are many ways in which the community can participate in primary health care. It 
must first be involved in the assessment of the situation, the definition of problems and the 
setting of priorities. Then the community helps to plan primary health care activities, and 
cooperates fully when these activities are carried out. Such cooperation includes the 
acceptance of a high degree of responsibility by individuals for their own health care, such 
as adoption of a healthy life style, norms of good nutrition and hygiene, or use of 
immunization services. In addition, members of the community can contribute labour as 
well as financial and other resources towards promoting primary health care. 


* Adapted from ‘Health For All’ Series No. 1, Geneva, WHO, 1978, p. 49-52 


131 


It is also a concern of the community to keep the implementation of primary health care — 
under constant review. This community involvement will help identify and resolve 
difficulties. 

Community participation also requires mutual support between government and 
community, reinforced by two-way communication. It is the government's responsibility 
to stimulate this kind of support, to set up the necessary intersectoral coordinating 
mechanisms at the different administrative levels, to pass legislation to support primary 
health care, and to provide sufficient human, material, technical and financial resources. 
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MODULE 8 


Scheduling Work 


INTRODUCTION 


The purpose of this module is to give the trainees a simple work scheduling method which 
is appropriate for use at sub-centres. The module describes the purpose of making work 
schedules, and presents a sample format for work schedules. Trainees then make their 
own individual work schedules, which they use on-the-job after their training is 
completed. 


Under the multipurpose workers scheme, health workers provide a variety of health 
services based on targets and directives from district and PHC levels. Health workers at 
sub-centres need to be able to schedule their day-to-day activities in such a way as to 
achieve these targets and follow these directives. By combining all activities for the month 
on one page work schedule, health workers can obtain a summary of what they are 
expected to achieve and how they have scheduled their time for it. The work schedule for 
health workers is thus a simple management tool that will help deliver better primary 
health care to the rural areas of India. 


OBJECTIVES 
The health worker will be able to: 


1. explain the purpose of a monthly work schedule and the need for the health 
worker(M) and health worker(F) to coordinate their monthly work schedules; 

2. demonstrate how to make a monthly work schedule; 

=o demonstrate how to revise a monthly work schedule for better coordination of 
activities of male and female health workers at a sub-centre. 


DURATION: 3 hours (classroom) 


Contents Teaching Teaching 
Methods Aids 
1. Monthly work schedule — purpose, content and format Presentation Chalkboard 
Exercise 8.1 Handout 8.1 
2. Comparison of health worker (male) and health worker Exercise 8.2 Handout 8.2 
(female) activities; coordinating activities on the work 
schedules 
TEACHING ACTIVITIES : Time 
1. Presentation by trainer on the purpose of a work schedule. A work 30 min. 


schedule is a simple plan that shows how a health worker is going to use 
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his/her time. A work schedule helps the health worker to carry out work 
in an orderly andefficient way. It also helps a health worker to coordinate 
his/her work with the other health worker at the sub-centre, and also 
with supervisors visiting from the PHC. Therefore, the work schedule 
should be prepared by the health worker(M) and health worker(F) in 
consultation with each other, and in consultation with their supervisors. 
Ask the trainees if they prepare a monthly work schedule? If yes, ask 
them to describe how they use it and how it helps them in their work. 
Discuss the difference between the tour programme and the work 
schedule. The tour programme focuses on where the health worker is 
going; the work schedule focuses on the activities the health worker 
is going to do. 

Draw the work schedule format on the chalkboard. Demonstrate the use 
of the work schedule by listing some activities and then writing them on 
the calendar. Ask a trainee to come to the chalkboard and write some 
activities on the work schedule. Make sure aii the trainees understand 
the format of the work schedule and how to use it. (See Notes for the 
Trainer at the end of Module 8 for a sample work schedule and material 
to help you prepare for this demonstration). 


Begin Exercise 8.1, making a work schedule. Distribute copies of 
Handout 8.1. Ask each trainees to prepare his/her own work schedule 
for next month. Trainees should first fiil in the activities in Section 1 
based on what is required at their sub-centres. They should then fill in 
the calendar in Section li. Emphasize that this is a real work schedule, 
which they will actually use after this training course is completed. 
Trainees should work alone to make a personal work schedule. Trainers 
should be available to help the trainees during these 60 minutes. 


Begin Exercise 8.2, revising a work schedule. Distribute a blank copy 
of Handout 8.1. Divide the class into pairs of male and female health 
workers. Ask each pair to pretend that they work together at a sub- 
centre, and coordinate their work schedules. Each trainee should revise 
his/her schedule so that the activities are coordinated with those of his/ 
her partner. Allow 30-minutes for this part of the exercise. 


Reassemble the class. Ask several pairs to show their revised work 
schedules. Discuss the process of revising work schedules to achieve 
better coordination between health workers at a sub-centre. Point out 
that health workers (M) and health workers(F) perform different 
activities due to different job descriptions. Consequently, coordination is 
always needed, and work schedules are one way to improve 
coordination. Work schedules are management tools to help health 
workers provide better health services. 


Summary and evaluation of learning in Module 8. Ask one trainee to 


60 min. 


35 min. 


45 min. 


10 min. 


‘summarize what he/she has learned in this module and how they plan 
-to use it in their work. Comments from other trainees and discussion 
should follow until the trainer is satisfied that the objectives of the 


module have been achieved. 
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HANDOUT 8.1 


WORKSHEET FOR EXERCISE 8.1 
MONTHLY WORK SCHEDULE FOR HEALTH WORKER 


Month ,19______Sub-centre: Name of Health Worker 


SECTION |: ACTIVITIES PLANNED FOR THE MONTH (Write How Many Times you will Perform This Activity 
During the Month) 


MCH Clinics ARTA. phat Meetings at PHC FEC Other Activities: 
FP Clinics pS aes Meetings in Community Pee a (Specify) 
Outpatient Clinics: __ Meetings with Supervisor 


SECTION II: CALENDAR OF WORK ACTIVITIES (Arrange the Activities from Section | above in this Calendar) 
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Other Clinics: Other Meetings: 
(Specify) (Specify) 
‘Visits to Dais Wells Chlorinated 
Visits to HGs Sanitation Inspections 
Visits to FP Malaria Spraying 
Acceptors Surveys Carried Out 
Home Visits Maps or Posters Made Z 
Other Visits: Special Camps/ 
(Specify) Campaigns 


TRAINER NOTES 


NOTES FOR THE TRAINER 


TEACHING ACTIVITY 1: DISCUSSION MATERIAL 


See the sample work schedule for health workers below. Note that the schedule is divided 
into Section | and Section Il. | 

Section | is a list of all the activities which the health worker must complete during the 
month: therefore, Section | is a plan which the health worker uses as a guide during the 
month. 

Discuss Section | with the trainees. 

The medical officer and health assistant will set certain targets (or requirements) for the 
sub-centre. For example, the health worker(F) may be required to hold one MCH clinic per 
week; or the health worker(M) may be required to make two school visits per month. These 
targets must be entered by the health worker as activities in Section |. 

Section II is a calendar for the month. All the activities listed in Section |. must be 
arranged on this calendar. The activities should be divided up in such a way that all the 
work days are filled. If all the work days are not filled, the health worker may, in 
consultation with his/her supervisor, plan his/her own activities. For example, if Thrusday 
afternoons are free, the health worker(F) may want to visit family planning acceptors; Or 
the health worker (M) may want to carry out a special community survey. These activities 
should be entered under ‘Other Activities’ in Section |, and then written on the calendar in 
Section II. Also show holidays, leave and any special activities on the calendar. 


137 


MONTHLY WORK SCHEDULE FOR HEALTH WORKER 


(SAMPLE ONLY) 


Month __ January _, 1986 Sub-centre: Baruipur Name of Health Worker: D.F. Dutta 


SECTION |: ACTIVITIES PLANNED FOR THE MONTH (Write How Many Time You Will Perform This Activity 
During the Month) 


MCH Clinics 4 Meetings at PHC 1 Other Activities: (Specify) 
FP Clinics “4 Meetings in Community 2 
Outpatient Clinics _ — Meetings with Supervisor 4 Monthly Report eres 
Other Clinics: 
(Specify) Other Meetings: (Specify) Indent for Medicines es! 
TB Clinic 1 Meetings with Sub-centre 4 See Patients at 
ee T= ee tent —————_ Sub-centre 3 days 
— Meeting with BEE tis 1 
Visits to Dais 2 Wells Chlorinated _ 
Visits to HGs — Sanitation Inspections _ 
Visits to Schools 2 Health Education Sessions 4 
Visits to FP 10 Malaria Spraying _ 
Acceptors Surveys Carried Out 2 
Home Visits _ paws or Posters Made 1 
Other Visits: 
(Specify) Special Camps/Campaigns 
Sterilization Camp 1 
Immunization Campaign 2 
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SECTION II: CALENDAR OF WORK ACTIVITIES (Arrange the Activities from Section | above in this Calendar) 


MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY 
EE A 
Visit to Dais Survey of Assist with See Patients 
in village A Eligible Sterilization at Sub-centre 


Couples in 
Village D 


Visit to Dais 


Meeting with | Meeting with 

Sub-centre Supervisor; in Village 

Staff; visit MCH Clinic; B; Attend PERSONAL PERSONAL 
5 Family FP Clinic Panchayat HOLIDAY LEAVE LEAVE 
Planning Health Meeting in 

Acceptors Education Village B 


Session 


Meeting with | Meeting with Visit to Survey of Visit to 

Sub-centre Supervisor Dais in Eligible Primary Patients 
Staff; Assist MCH Clinic Village Couple in School in at Sub-centre 
with Immuni- | FP Clinic; 3 Village Village 

zation Health B A 

Campaign in Education 


Villages A&B | Session 


a ae a 


23 
Meeting with | Meeting with Visit to Dass TB ' Visit to 


See Patients 


Sub-centre Supervisor; in Village Clinic Primary at Sub-centre 
Staff Visit MCH Clinic; D; Attend School 

5 Family FP Clinic; Panchayat in Village 

Planning Health Meeting in C 

acceptors Education Village D 


Session 


Meeting with | Meeting with Visit to Dass Make Poster 


Sub-centre Supervisor in Village on Motivat- Meeting 
Staff Assist MCH Clinic; A ion; Prepare at PHC; 
with FP Clinic Monthly Meeting 
Immunization | Health Report; with 
villages Education Prepare BEE 
C&D Session Indent 


for Medicines ~ 
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APPENDIX A 


MODULE EVALUATION 
QUESTIONNAIRE FOR TRAINEES 


Please circle the number that best describes your ideas and opinions about the module you 
have just completed. This information is confidential. You do not need to sign your name. 


Name and Number of Module ~~ 


;, 


How would you rate the information presented in this Module? 


Ser ene rn cree tun 


1 2 3 


Not helpful in my Somewhat helpful in my Very helpful in my 
work work work 


How would you rate the class discussion during this Module? 


ee 


1 2 3 


Poor Average Excellent 


How would you rate the exercises/field trips used in this Module? 


1 2 3 
(a) Exercises Poor Average Excellent 
(b) Field Trips Poor Average Excellent 


What is your overall rating on this Module? 


OE RS a ree oe 


1 2 S) 
Poor Average Excellent 


Please write your suggestions about how this Module might be improved, or any 
general comments. 


i ee a 


CT SIRS SiS CE ST cas 


141 


APPENDIX B 


TYPE Il EVALUATION 
EVALUATION BY TRAINERS 


All trainers please complete this evaluation after teaching a module. 


Name of Module 


1, 


142 


Did you conduct all the teaching activities in the module? 
Did you complete each Activity ? 


Yes fees] No ae) If No, please exaplain 


Did you find the instructions for conducting the activities were easy to follow? 
Yes [ No ES If No, please explain 


Were the activities for the module ? 


Good ies Average [ Not Good pe 


Did the activities help the health workers learn about the subject? 


Yes Ea May be = No & 


Were the health workers able to do the activities? 
Easily is Not so easily i] With difficulty E 


Comments 


What were the most useful parts of the module? 


What were the least useful parts of the module? 


eae 


oe ee ee SS 


Please suggest how the module can be improved? 
| eee nan 
rn ans 


(eS ee nrnrmnenee: 


Did you find teaching with this module different from how you normally teach? 
No [] Yes ‘a If yes, 


What do you find different? 


ee er ee 
See alee SS eee 


ee a ee ee 
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APPENDIX C_ 


MANAGEMENT QUESTIONNAIRE 


PART | 


The following is a series of statements about management. How do you feel at this 
moment about each of the statements? No answer is either right or wrong. Please think 
about each statement and circle the number which you think is the best answer. This is not 
a test, so please answer the questions truthfully. 


1. 
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A health guide depends on help from health workers in order to do his/her job 
properly. 


5 4 3 Zz 1 
True Mostly Not Mostly False 


True Sure 3 False 


To help health guides and da/s does not require any special skills, but the health 
worker needs to have a friendly personality. 


1 2 3 4 5 
True Mostly Not Mostly False 
True Sure False 


A health worker should show favour towards health guides who are his friends, and 
give them special privileges. 

5 4 3 2 1 

Never Seldom Sometimes Usually Always 

A health worker has responsibility for the work done by health guides and dais. 


Therefore, a health worker should take some of the blame for mistakes made by 
health guides and trained dais. 


5 4 | 3 2 1 
False Mostly Not Mostly True 
False Sure True 


10. 


The most important job of a health worker is to guide and support health guides and 
trained dais. 


1 2 3 4 5 
Flase Mostly Not Mostly True 
False Sure True 


A good health worker makes all decisions for health guides, and pushes them to 
make sure the work is done. 


5 4 3 2 1 
il MS ite ee ee 
False Mostly Not Mostly True 


False Sure True 


The health worker is the most important member of the sub-centre health team. 


1 2 3 4 5 
ee 
True Mostly Not Mostly False 

True Sure False 


During visits to the villages, the health worker should talk most of the time and the 
people should listen carefully. 


1 2 3 4 5 
True ‘Mostly Not . Mostly False 
True Sure False 


In many situations, the people in the community may offer a better solution to a 
problem than the health worker is able to offer. 


5 4 3 2 1 
ae a 
True Mostly Not Mostly False 

True Sure False 


An important part of a health worker's job is to provide on-the-job training for 
health guides and trained dais. 


1 Z J 4 5 
False Mostly Not Mostly True 
False Sure True 
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PART II Se 


Answer the questions below. 


* 


- 
x 


1. India has adopted bot ile tas. the best strategy for 
achieving Health for All by the year 2000 AD. wan s 
- 


Li * : 
‘ . y 3 ’ ’ 
2. Management is a and 
oe resources to get ajob done. ‘* 
‘ A’. ' 4 ; si, ° : : os : 
3. List members of the health team with whom a health worker must coordinate his 
saat ae work. . be og 
Sees nh i ak 
‘ £ z; b. 
. Po | 2 ay = | , 
ey oie d cy ao , ‘ * 
a et ~ P on 4 2 
; ats ; : 
- ty oe a ig a é La cd 
Fd “ e. Ss ay Fa . 4 j “ : 
+ : 2. 2 J * ‘ ; a e B 
4. Draw a simple diagram illustrating two-way communication 7. me 
ms, ; sf c “1 “ 
4 *y Ce F = 4 » S > - ‘ . 
ae a oan el . 
x 4 ° ’ 3 ev * . + a 
' 7 ¥ “* ts ? +” ¢ - 
.* % ¥ .‘ ‘ a ‘ 
‘ 5 A sociogram is used to __ ere — . 
bac eh, ' 
PEE" AA SS SERRE et Ne art SNR ek eS OU EF EO EE ee 
“ ‘ : 
3 ’ ; ug P nth ‘ 
: 


J ae 6. Drawa simple diagram to illustrate the patient referral system at your PHC. 


& 


Giir.2* ‘ ” % 
& z 
© 
é Yr o 
bi 
+ 
s . 
‘ 
Fi 
~ 
a 
y 
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al 5 ~ Health workers manage the supply of medicines at a Sub-centre, which means they 
issue medicines, indent for medicines, use medicines, store medicines, receive 
medicines, and inventory medicines in stock. Arrange these actions into a proper 
order, beginning with inventory medicines in stock: 


Step 1: 
Step 2: 
Step 3: 
Step 4: 
Step 5: 
ree 6: 


a 


8. How ‘Fould" you datine community participation in health? 
a a ne ee ry ee ee 
9. _ Why should health workers make a monthly Cae schedule? +d 


A 4 MS ee ee 


eS ee 


10.2 Health workers attend meetings at the PHC and in the community. What is the one 
result that a health worker should try to achieve dura each meeting? 


7 | | 147 
od 


APPENDIX D 


ANSWER KEY FOR MANAGEMENT QUESTIONNAIRE 
(PRE-COURSE TEST AND POST-COURSE TEST) 


The Management Questionnaire is divided into two parts. Part | measures attitudes about 
management functions, and Part Il measures knowledge about management. Healt’ 
worker trainees should fill in the questionnaire at the beginning of training and once agai 
at the end of training. The Management Questionnaire measures changes in the trainees 
management attitudes and knowledge. 


USING THE MANAGEMENT QUESTIONNAIRE 


Make copies of the Questionnaire. The questionnaire included in this Appendix C can b 
copied, but omit the answers to the questions in Part Il. 

Hand out a Questionnaire to each trainee. Explain the instructions clearly. Fur ait 
example on the chalkboard and demonstrate how to mark the answers in Part l. 


SCORING THE MANAGEMENT QUESTIONNAIRE 


Part I] contains ten questions. Each questions is worth 10 points. A perfect score for Part Ii 
is 100. 

Part | also contains ten questions. Poor answers are 1 on the scale; the better answers 
are 5. Score Part | by drawing a graph similar to the one below. 


POGR ANSWERS BETTER ANSWERS 


1 a 3 


y/) 
yf vifference amount of 
e in attitudes 


CSF 3° yg a 2 
“<L0 f/f A | fb id 


Pre-test Results Post-test Results 


MESTIONS , 

a 5 J r wi RS 2 
ig ee ee ee eee ed he 
F 
~ 

f 


‘Averace Score) (Average Score) 
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eS CANCL liber IN THE SERIES 
; a ope ee rey * ee pps 

~ MANAGEMENT TRAID ING FOR PRIMARY HEALTH CARE: 
AENT OF MANAGEMENT TRAINING NEEDS 


"© MANAGEMENT TRAINING MODULES FOR MEDICAL OFFICER 

PRIMARY HEALTH CENTRE | 

oe so MANAGEMENT TRAINING mooutes FOR HEALTH ASSISTANTS 
(MALE AND FEMALE) . 
MANAGEMENT TRAINING MODULES FOR HEALTH WORKERS 
(MALE AND FEMALE) 


MANAGEMENT TRAINING MODULES FOR HEALTH GUIDE 
MANAGEMENT TRAINING MODULES FOR DA/ (TBA) 

MANAGEMENT TRAINING MODULES FOR DISTRICT HEALTH OFFICERS 
CASE STUDIES IN HEALTH MANAGEMENT 
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